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OFFEROR’S CHECKLIST Contract/RFP No. YH12-0001 

 

OFFEROR’S CHECKLIST 
 
Offerors must submit all items below, unless otherwise noted. In the column titled “Offeror’s Page #,” 
the Offeror must enter the appropriate page number(s) from its proposal where the AHCCCS 
Evaluation Panel may find the Offeror’s response to the specified requirement. AHCCCS will only 
consider the information provided within the allotted page limit and permitted attachments, if any, in 
response to a specific submission requirement when evaluating the Offeror’s proposal. At no time will 
AHCCCS consider information outside the allotted page limit and permitted attachments, or any other 
information provided elsewhere in the proposal when reviewing a specific response to an individual 
submission requirement. 
 
A. GENERAL MATTERS 
 
Subject 

 
Reference 

 
Offeror’s Page # 

Offeror’s signature page (Front Page) N/A 
Offeror’s Checklist (this attachment) N/A N/A 
Completion of all items in Section G of the RFP Section G N/A 
 
 
B. CAPITATION 
 
Subject 

 
Reqmt. # 

 
Offeror’s Page # 

Capitation Rate Bid (via EFT/SFTP and hard 
copy) 

1 21 

 
 
C. ORGANIZATION 
 
Subject 

 
Reqmt. # 

 
Offeror’s Page # 

Moral and Religious Objection 2 39 
   
Organization and Staffing 3 40 
 4 78 
 5 81 
   
Sanctions 6 84 
   
Claims 7 87 
 8 101 
 9 103 
   
Encounters 10 106 
   
Information Systems 11 113 
 12 121 
 13 124 
 14 127 
   
Grievance System 15 130 
   
Corporate Compliance 16 137 
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OFFEROR’S CHECKLIST Contract/RFP No. YH12-0001 

 

C. ORGANIZATION - CONTINUED 
   
Finance and Liability Management 17 140 
 18 141 
 19 142 
 
 
D. PROGRAM 
 
Subject 

 
Reqmt. # 

 
Offeror’s Page # 

Case Management 20 144 
 21 147 
 22 150 
 23 153 
 24-A 156 
 24-B 159 
 24-C 161 
 24-D 164 
   
Medical Management 25 166 
 26 173 
 27 176 
 28 179 
   
Quality Management 29 182 
 30 185 
 31-A 188 
 31-B 191 
 32 194 
 33 197 
 34 200 
Oral Presentation 35 203 
 
 
E. PROVIDER NETWORK 
 
Subject 

 
Reqmt. # 

 
Offeror’s Page # 

Provider Network 36 205 
 37 300 
 38 303 
 39 306 
 40 309 
 41 312 
 42 315 
 43 317 
 44 320 
   
Network Summary via EFT/SFTP 45 323 
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SECTION G. REPRESENTATIONS   Contract/RFP No. YH12-0001 
 

  

SECTION G. REPRESENTATIONS AND CERTIFICATIONS OF OFFEROR 
 
The Offeror must complete all information requested below. 
1. CERTIFICATION OF ACCURACY OF INFORMATION PROVIDED 

By signing this offer the Offeror certifies, under penalty of law, that the information provided herein is true, 
correct and complete to the best of Offeror's knowledge and belief.  Offeror also acknowledges that should 
investigation at any time disclose any misrepresentation or falsification, any subsequent contract may be 
terminated by AHCCCS without penalty to or further obligation by AHCCCS. 
 
2. CERTIFICATION OF NON-COERCION 

By signing this offer the Offeror certifies, under penalty of law, that it has not made to any provider any requests 
or inducements not to contract with another potential Contractor in relation to this solicitation. 
 
3. CERTIFICATION OF COMPLIANCE - ANTI-KICKBACK / LABORATORY TESTING 

By signing this offer, the Offeror certifies that it has not engaged and will not engage in any violation of the 
Medicare Anti-Kickback or the “Stark I” and “Stark II” laws governing related-entity and compensation there- 
from.  If the Offeror provides laboratory testing, it certifies that it has complied with and has sent to AHCCCS 
simultaneous copies of the information required to be sent to the Centers for Medicare and Medicaid Services. 
(See 42 USC §1320a-7b, PL 101-239, PL 101-432, and 42 CFR §411.361.)  
 
4. AUTHORIZED SIGNATORY 

Authorized Signatory for   Southwest Catholic Health Network Corporation d/b/a Mercy Care Plan 
 [OFFEROR’S Name] 
 
Mark Fisher   President & CEO  
            [INDIVIDUAL'S Name]               [Title] 
is the person authorized to sign this contract on behalf of Offeror.  
 
5. OFFEROR'S MAILING ADDRESS 

AHCCCS should address all notices relative to this offer to the attention of: 
 
Mark Fisher   President & CEO 
Name  Title 
4350 E. Cotton Center Blvd., Building D  (602) 453-8317 
Address  Telephone Number 
Phoenix AZ  85040 
City State  ZIP 
 

6. OFFEROR GENERAL INFORMATION 

a. If other than a government agency, when was your organization formed? 11/26/1985 
 
b. License/Certification:  Attach a list of all licenses and certification (e.g. federal HMO status or State 
certifications) your organization maintains.  Use a separate sheet of paper listing the license requirements and the 
renewal dates.  NONE 
 
Have any licenses been denied, revoked or suspended within the past 10 years?   Yes _ _ No _ _ 
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SECTION G. REPRESENTATIONS   Contract/RFP No. YH12-0001 
 

  

If yes, please explain. 
      
 
 

c. Civil Rights Compliance Data:  Has any federal or state agency ever made a finding of noncompliance with 
any civil rights requirements with respect to your program?   Yes _ _ No _ _  If yes, please explain. 
      
 
 

d. Accessibility Assurance:  Does your organization provide assurance that no qualified person with a 
disability will be denied benefits of or excluded from participation in a program or activity because the Offeror's 
facilities (including subcontractors) are inaccessible to or unusable by persons with disabilities?  (Note: Check 
local zoning ordinances for accessibility requirements).  Yes_ _ No _ _   If yes, describe how such assurance 
is provided or how your organization is taking affirmative steps to provide assurance.  

MCP is in full compliance with Title II of the Americans with Disabilities Act (ADA) and Section 504 of the 
Rehabilitation Act of 1973.  We are aware that no qualified individual with a disability shall, by reason of such 
disability, be excluded from participation in or denied access to the benefits of services, programs or activities 
or be subject to discrimination.  MCP is aware that other federal, state and local statutes and regulations also 
prohibit discrimination on the basis of disability and is in compliance with these requirements in addition to 
those established under ADA.  Further, it is MCP’s standard operating procedure that each of its facilities, 
provider’s sites (offices, hospitals, clinics, pharmacies, emergency rooms and urgent care centers), Web sites, 
written materials and member service resources (Member Service and PA phone numbers) are accessible and 
useable by members regardless of disability.  We monitor network compliance with these standards through, 
including but not limited to, pre-contracting site audits, subsequent site visits and quality reviews.  Such 
standards are included in contracts as well.  It is our standard operating procedure and policy that 
communication with members with disabilities is as effective and meaningful as communication with others. 
 

e. Prior Convictions:  List all felony convictions within the past 15 years of any key personnel (i.e., 
Administrator, Medical Director, financial officers, major stockholders or those with controlling interest, etc.).  
Failure to make full and complete disclosure shall result in the rejection of your proposal. 
None 
 
 

f. Federal Government Suspension/Exclusion:   Has Offeror been suspended or excluded from any federal 
government programs for any reason?    Yes_ _ No _ _  If yes, please explain. 
      
 
 

g. Provide the name(s) of the in-house or independent actuary, or actuarial firm used to assist in developing 
capitation rates and / or reviewing published capitation rate information.  
Jason Strandquist, FSA, MAAA 
Name 
 

4645 E. Cotton Center Blvd., Bldg. #1 Phoenix AZ 
Address                                                             City                                                                     State 
 

h. Did any other firm or organization provide the Offeror with any assistance in making this offer (to include 
developing capitation rates or providing any other technical assistance and/or reviewing published capitation 
rates)?   Yes_ _ No _ _  If yes, what is the name of this firm or organization? 
      
Name 
 

                
Address                                                             City                                                                     State 
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SECTION G. REPRESENTATIONS   Contract/RFP No. YH12-0001 
 

  

 

i. Has the Offeror contracted or arranged for Management Information Systems, software or hardware, for the 
term of the contract?    Yes_ _ No _ _ If yes, is the Management Information System being obtained from a 
vendor?  Yes _ _ No _ _ If yes, please provide the vendor's name, the vendor's background with AHCCCS, 
the vendor's background with other HMOs or managed care entities, and the vendor's background with other 
Medicaid programs. 

Vendor:  Southwest Catholic Health Network Corporation, d/b/a Mercy Care Plan, is a not-for-profit 
organization jointly sponsored by Catholic Healthcare West and Carondelet Health Network.  Mercy Care Plan 
(MCP) has worked with our contracted health plan manager, Schaller Anderson, LLC (Schaller), an Aetna 
company* for the past eight years to deliver services to Arizona members.  All health plan management 
services are subcontracted to Schaller, with oversight by MCP, through an agreement effective May 1, 2002.  
Included, as part of this agreement, is the provision of management information system services.   

*Schaller Anderson, LLC, is a wholly-owned subsidiary of Aetna Health Holdings, LLC, which is a wholly-
owned subsidiary of Aetna Inc.   

Background with AHCCCS:  Founded in 1985, Mercy Care Plan (MCP) provides Medicaid services in the 
state of Arizona through a contract with the Arizona Health Care Cost Containment System (AHCCCS).  MCP 
has a long and successful history of working with Medicare and Medicaid federally funded programs and was 
one of the first AHCCCS health plans, working closely with AHCCCS for more than 20 years.  Over these two 
decades, MCP has worked with the Arizona Legislature, in cooperation with AHCCCS, to improve the quality 
of health services and care coordination for Medicaid enrollees and to improve the financial management of 
Medicaid funding.  MCP provides health care services to over 330,000 Medicaid members. 

Background with Other Medicaid Programs:  Schaller, one of the nation’s leading Medicaid managed care 
companies, has more than 20 years of experience in providing the offered services to Medicaid populations.  
Schaller, together with its affiliates, serves aged, disabled and special needs populations, as well as traditional 
populations including Temporary Assistance for Needy Families (TANF) and State Children’s Health 
Insurance Program (SCHIP) populations. Schaller currently administers MCO benefits to over one million 
members in ten states (Arizona, California, Connecticut, Delaware, Illinois, Florida, Maryland, Missouri, 
Pennsylvania and Texas) and manages MCO benefits for over 85,000 older adults and adults with disabilities 
in six states (Arizona, California, Delaware, Florida, Maryland and Pennsylvania).  Schaller also works with 
MCP to manage care for more than 15,000 dual eligibles in our MCA Special Needs Plan (SNP). 

At the core of MCP’s application architecture lies QNXT™, a rules based information processing system that 
includes 28 integrated modules.  Schaller contracts with TriZetto for the use of QNXT™.  QNXT™ maintains 
and processes the following data: 

QNXT™ 
At the core of MCP’s application architecture lies QNXT™, a rules-based information processing system that 
includes 28 integrated modules, which maintain and process the following data: 

● Claims data, including payment, coordination of care and third party liability 

● Demographic and enrollment data (including prior coverage) 

● Provider contract data, including network and services 

● Prior authorization and special needs data 

● Electronic Data Interchange (EDI) and maternity care payments 

● Medicaid eligibility records, quality management (QM) and utilization management (UM) via prior 
authorizations (PA) and concurrent reviews 

QNXT™ provides a high degree of flexibility, scalability, and integration with other systems. 
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7. FINANCIAL DISCLOSURE STATEMENT 

The Offeror must provide the following information as required by 42 CFR 455.103.  This Financial Disclosure 
Statement shall be prepared as of December 31, 2010.  However, continuing Offerors who have filed the required 
Financial Disclosure Statement to AHCCCS within the last 12 months need not complete this section if no 
significant changes have occurred since the last filing. 
 
a. Ownership:   List the name and address of each person with an ownership or controlling interest, as defined 
by 42 CFR 455.101, in the entity submitting this offer: 
         Percent of 
Name      Address     Ownership or Control 
N/A             
                  
                  
                  

b. Subcontractor Ownership:   List the name and address of each person with an ownership or control interest 
in any subcontractor in which the disclosing entity has direct or indirect ownership of 5% or more: 

         Percent of 
Name        Address      Ownership or Control 
N/A             
                  
                  
                  
 
Names of above persons who are related to one another as spouse, parent, child or sibling: 
N/A 
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c. Ownership in Other Entities:   List the name of any other entity in which a person with an ownership or 
control interest in the Offeror entity also has an ownership or control interest: 
N/A 
      
      
      
      
      
      
      
 
d. Long-Term Business Transactions:   List any significant business transactions, as defined in 42 CFR 
455.101, between the Offeror and any wholly-owned supplier or between the Offeror and any subcontractor 
during the five-year period ending on the Contractor’s most recent fiscal year end: 
 
Describe Ownership      Type of Business   Dollar Amount 
of Subcontractors      Transaction with Provider  of Transaction 
N/A             
                  
                  
                  
 
e. Criminal Offenses:   List the name of any person who has ownership or control interest in the Offeror, or is 
an agent or managing employee of the Offeror and has been convicted of a criminal offense related to that 
person's involvement in any program under Medicare, Medicaid or the Title XX services program since the 
inception of those programs: 
 
Name      Address      Title 
N/A             
                  
                  
                  
 
f. Creditors:   List name and address of each creditor whose loans or mortgages exceed 5% of total Offeror 
equity and are secured by assets of the Offeror’s company. 
                Description            Amount 
 Name  Address            of Debt   of Security 
N/A                   
                        
                        
                        
 
g. Outstanding Legal Actions:  

1. Are there any lawsuits, judgments, tax deficiencies or claims pending against your organization?     
Yes _ _  No _ _  If yes, provide details including the dollar amount.   
 
2. Has your organization ever gone through bankruptcy?  Yes _ _  No _ _  If yes, provide the year.   
 
N/A 
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8. RELATED PARTY TRANSACTIONS 

a. Board of Directors:   List the names and addresses of the Board of Directors of the Offeror. 
 

Name/Title Address 
Ruth Brinkley Carondelet Health Network, 2202 N. Forbes Blvd., Tucson, AZ  85745 
Linda Hunt St. Joseph’s Hospital and Medical Center, 350 W. Thomas Rd. Phoenix, 

AZ  85013 
Gary Conner Saliba Salo CHW, 251 S. Lake Ave., 7th Floor, Pasadena, CA  91101-

4842 
Margaret Mary McBride, 
RSM 

St. Joseph’s Hospital and Medical Center, 350 W. Thomas Rd. Phoenix, 
AZ  85013 

Scott Nordlund Catholic Healthcare West, 2300 N. Central Ave., 10th floor Suite 1020, 
Phoenix, AZ  85012 

Fran Roberts, RN, PhD Catholic Healthcare West, 185 Berry St., Ste. 300, San Francisco, CA  
94107-1739 

Garry Maisel Western Health Advantage, 2349 Gateway Oaks Dr., Ste. 100, 
Sacramento, CA  95833 

JoAnn A. Webster Ascension Health, 4600 Edmundson Rd., P.O. Box 45998, St. Louis, MO  
63145-5998 

John M. Wray Catholic Healthcare West, 185 Berry St., Suite 300, San Francisco, CA  
94107-1739 

Rita B. Bourgeois Healthcare Consultant, 1340 West Via Tierra, Tucson, AZ  85704 
Doug Kell Carondelet Health Network, 2202 N. Forbes Blvd., Tucson, AZ  85745 
Dr. Patricia Martinez Carondelet Health Network, 2202 N. Forbes Blvd., Tucson, AZ  85745 
John Evler Special Assistant to the Ministry, 1345 Philomena St., Austin, TX  78723 
John Peters St. Joseph’s Hospital and Medical Center, 350 W. Thomas Rd. Phoenix, 

AZ  85013 
Paula Register Carondelet Medical Group, 2202 N. Forbes Blvd., Tucson, AZ  85745 
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b. Related Party Transactions:   Describe transactions between the Offeror and any related party in which a 
transaction or series of transactions during any one fiscal year exceeds 2% of the total operating expenses of the 
disclosing entity.  List property, goods, services and facilities in detail noting the dollar amounts or other 
consideration for each transaction and the date thereof.  Include a justification as to (1) the reasonableness of the 
transaction, (2) its potential adverse impact on the fiscal soundness of the disclosing entity, and (3) that the 
transaction is without conflict of interest: 

Type of 
Agreement 

Services/Related Party Consideration 
for FYE 10 

Date of 
Agreement 

Justification 

Plan 
Management 
Services 
Agreement 

Mercy Care Plan holds a 
management agreement with 
Schaller Anderson of Arizona, 
L.L.C., in which Schaller Anderson 
provides management services to 
the Health Plan. Services provided 
include: 

• Provision of plan personnel 

• Medical management, 
including concurrent review, 
case management, disease 
management, and quality 
management 

• Credentialing 

• Claims processing and 
adjudication 

• Network management and 
contracting 

• Member and provider services 

• Operations management 

• Information systems and 
technology 

• Financial services and 
reporting 

$134,230,000 4/11/ 2002 Administrative costs, 
provided within the 
management services 
agreement, are 
allocated based upon 
direct services 
provided to the line of 
business plus an 
allocation of indirect 
costs.   

Administrative 
services in addition to 
the Health Plan 
management service 
agreement costs (i.e., 
marketing and 
insurance) are 
allocated to lines of 
business based on 
direct methodologies 
whenever possible. 

Mercy Care Plan’s 
management services 
agreement, including 
the cost allocation 
methodology described 
above was approved by 
AHCCCS on April 11, 
2002. 
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Type of 
Agreement 

Services/Related Party Consideration 
for FYE 10 

Date of 
Agreement 

Justification 

Provider 
Agreement 

St. Joseph’s Hospital & Medical 
Center 
 

$98,556,000  
 

10/01/1997 Transactions with 
sponsor facilities are 
reimbursed at 96 
percent of AHCCCS 
inpatient rates, and at 
standard cost-to-charge 
ratios mandated by 
AHCCCS.  The rates at 
which sponsor 
facilities are 
reimbursed represent 
market competitive 
reimbursement levels 
consistent with rates 
paid to other hospital 
entities.  Since the 
basis for 
reimbursement is 
AHCCCS mandated 
rates, the related party 
transactions are 
without conflict of 
interest. 

  
i) Describe all transactions between Offeror and any related party which includes the lending of money, 
extensions of credit or any investment in a related party.  This type of transaction requires review and approval in 
advance by the Office of the Director: 
 
Description of      Name of Related Party   Dollar Amount for 
Transaction      and Relationship   Reporting Period  
None             
                  
                  
                  
                  
 
  
Justification: 
N/A 
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ii) List the name and address of any individual who owns or controls more than 10% of stock or that has a 
controlling interest (i.e. formulates, determines or vetoes business policy decisions): 
                Has Controlling 
            Owner  Or     Interest? 
Name      Address    Controller     Yes / No 
None                 
                      
                      
                      
                      
                      
 
 
9. OFFEROR'S OFFSHORE PERFORMANCE OF WORK PROHIBITED 

Due to security and identity protection concerns, direct services under this contract shall be performed within 
the borders of the United States.  Any services that are described in the specifications or scope of work that 
directly serve the State of Arizona or its clients and may involve access to secure or sensitive data or personal 
client data or development or modification of software for the State shall be performed within the borders of 
the United States.  Unless specifically stated otherwise in the specifications, this definition does not apply to 
indirect or “overhead” services, redundant back-up services or services that are incidental to the performance 
of the contract.  This provision applies to work performed by subcontractors at all tiers. Offerors shall declare 
all anticipated offshore services in the proposal. 
None 
 
 

 
END OF SECTION 
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Question 1 – Capitation Rate Bid 
Southwest Catholic Health Network, d/b/a Mercy Care Plan (MCP), in response to RFP No. YH12-0001, is submitting the 
required capitation bid submission for Geographic Service Areas; 50 (Pima and Santa Cruz) and 52 (Maricopa).  The 
required capitation rate bid submission for the three components; a medical component, a case management component 
and an administrative component can be found on the following pages.   
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Mercy Care Plan ALTCS Oct 2011 ‐ Sept 2012 Bid ‐ GSA_50

Policy Year 30 Bid Rate Development

Gross Mix Net

Nursing Facility 5,507.77$     33.24% 1,830.78$    

Share of Cost (265.64)        

Net Nursing Facility 1,565.14      

HCBS Home and Community 1,633.65$     66.76% 1,090.63$    

Net HCBS 1,090.63      

Acute Care Prior to Reinsurance 549.76$        

Reinsurance Offset (195.45)        

Net Acute Care 354.31          

Medical Component 3,010.08$    

Case Management $113.15

Admin 2.50% 82.97$          

Sub‐Total of Scored Components 3,206.20$    

Risk/Contingency @ 1% 34.02            

Net Capitation 3,240.22$    

Premium Tax (2% of Final Cap) 66.13            

Net Capitation w/ Premium Tax 3,306.35$    
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Mercy Care Plan ALTCS Oct 2011 ‐ Sept 2012 Bid ‐ GSA_50

 ALTCS EPD Case Management Assumption Model Capitation Worksheet

GSA GSA_50

Number of ALTCS EPD enrollment as of current date 4,388

Assumed HCBS Mix %: 66.76%

Assumptions: 1 Case Manager base pay:  $49,361

2 Case Manager supervisor base pay: $68,656

3 Case Management clerical‐case aides base pay: $42,653

4 Employee Related Expense % 33%

5 Case Manager/Supervisor ratio 8.7

6 Institutional Clients/Case Mgr  120

7 Home and Community Based Service (HCBS) clients/case mgr 48             

8 Case Management (CM) FTEs per vehicle 1

9 Vehicle cost per mile (GSA.gov website POV mileage rates)  $0.510

10 Vehicle miles per day 20

11 Vehicle days per year 156

12 Case Aid (Secretary) / Case Manager (supervisors) 0.5            

Calculations: Case Management Clerical‐case Aides FTEs required 4.2            

Case Management Clerical ‐case Aides FTEs rounded 4.5

Case Management Clerical‐aid Salary and ERE $255,278

Case management FTEs required 73.2

Case management FTEs required ‐ rounded 73.2

Case management salary and ERE $4,804,492

Case management supervisor FTEs required 8.4

Case management supervisor salary and ERE $768,117

Vehicles required 81.6

Vehicle costs $129,835

Total Annual Case Management Cost $5,957,723

Case Management PMPM Calculated for CYE  $113.15
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GSA_50 Bid Rate Development 
Contract Year: October 2011 – Sept 2012 

 
 
Base Experience Period 
The base experience period includes incurred claims from October 2008 through 
September 2009 with runout through June 2010.  Completion factors, provided by 
AHCCCS, were used to develop an estimate of the ultimate incurred claims and the 
incurred but not paid (IBNP) claim liability. 
 
During the base experience period, the enrollment averaged 4,179 members per month.   
This is a reasonably credible number of members, therefore only the experience of 
GSA_50’s Arizona Long‐Term Care System (ALTCS) eligible individuals was used in the 
development of the bid.  GSA_50’s experience was not blended with any other data.   
 
The incurred claims experience was segmented by rate cell and detailed claims expense 
category in order to apply known adjustments by rate cell or claims expense category. 
 
 
Claim Trend 
We continually analyze the change in historical medical costs for all our lines of business 
controlling for known changes to benefits, provider reimbursement, membership mix 
and risk profile.  We also analyze and review published literature from consultants, 
federal government agencies and state government agencies. 
 
The ALTCS line of business has shown to be very stable over the years therefore we 
relied predominately on the observed claim trends of MCP’s experience along with 
expected future changes in trend to determine the trend assumptions for each claims 
expense category. 
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GSA_50 Bid Rate Development 
Contract Year October 2011 – Sept 2012 

 
Table I: Trend Assumptions 
       

Claim Expense Category  Util per 1k  Unit Cost  PMPM 

Emergency  2.0%  0.3%  2.3% 
Home Health  1.5%  0.3%  2.8% 
Inpatient Facility  4.5%  0.3%  4.8% 
Laboratory/Radiology  1.5%  0.3%  1.8% 
Mental Health  9.5%  0.3%  9.8% 
Misc Medical  2.0%  0.3% 2.3% 
Primary Physician  2.5%  0.3% 2.8% 
Outpatient Facility  2.0%  0.3% 2.3% 
Specialist Physician  2.0%  0.3% 2.3% 
Dental  3.5%  0.3% 3.8% 
Retail Rx  1.5%  0.3% 1.8% 
HCBS  2.7%  0.3%  3.0% 
Nursing Facility  1.4%  0.3%  1.7% 
       

Total      2.4% 

  
 
 We are using an assumption of 2.4% annual combined pmpm trend.  The number of 
months between the base experience period and contract period, October 2011 through 
Sept 2012, is 36 months.  Therefore the trend factor applied to the base experience 
period claims is 1.072 (1.024 ^ (36/12)).  The trend factor is only applied to fee‐for‐
service claims and does not apply to expenses paid to subcapitated providers.  The trend 
applied to subcapitated providers is 0.0%. 
 
 
Claim Adjustments 
Adjustments to the base period claims are made when there is a known change that has 
been or will be made between the end of the base experience period and the contract 
period.  These can take the form of changes to covered benefits, elimination of covered 
benefits, changes to provider reimbursement, and/or changes to the acuity of the 
enrolled members. 
 
Beginning in October 2010, there were a number of changes made to covered benefits.  
We have estimated the impact of the changes to the Dental benefit as a 60% decrease 
to dental expenses.  We have also estimated the impact of changes to behavioral health, 
podiatry, wellness and therapies as a 20% decrease to specialty physician expenses. 
 
 
 
 

RFP No. YH12-0001 26



GSA_50 Bid Rate Development 
Contract Year October 2011 – Sept 2012 

It is our understanding that beginning in April 2011, the state’s Medicaid fee schedule 
will be reduced for most medical services.  Mercy Care Plan anticipates contracting with 
providers in GSA_50 at the Medicaid fee schedule that will be current beginning in 
October 2011.   
 

Table II: Fee Schedule Change Assumptions 
       

Claim Expense Category  10/2009  10/2010  04/2011 

Emergency  0.0%  0.0%  ‐5.0% 
Home Health  0.0%  0.0%  ‐5.0% 
Inpatient Facility  0.0%  0.0%  ‐5.0% 
Laboratory/Radiology  0.0%  0.0%  ‐5.0% 
Mental Health  0.0%  0.0%  ‐5.0% 
Misc Medical  0.0%  0.0%  ‐5.0% 
Primary Physician  0.0%  0.0%  ‐4.7% 
Outpatient Facility  0.0%  0.0%  ‐5.0% 
Specialist Physician  0.0%  0.0%  ‐5.0% 
Dental  ‐5.0%  0.0%  ‐5.0% 
Retail Rx  0.0%  0.0%  0.0% 
HCBS (Home)  ‐5.0%  ‐2.5%  ‐2.5% 
HCBS (Community)  0.0%  0.0%  0.0% 
Nursing Facility  0.0%  0.0%  0.0% 

 
 
Case Management Load 
The case management  load is set to $113.15 as shown in the Case Management 
Assumption Model Capitation Worksheet. 
 
 
Administrative Expense Load 
The administrative expenses load is set to 2.5% of the bid rates.  The resulting pmpm 
load is $82.97. 
 
 
Risk/Contingency Load 
The risk/contingency load is set by AHCCCS to 1.0% of the bid rates.  The resulting 
pmpm load is $34.02. 
 
 
Premium Tax Load 
The premium tax load is set by AHCCCS to 2.0% of the bid rates.  The resulting pmpm 
load is $66.13. 
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Capitation Rate Change 
The bid capitation rates are fully loaded to include the case management, administrative 
expense, risk/contingency and premium tax loads.   
 
The combined capitation rate pmpm is a ‐8.7% change from the rates currently in place 
for April 2011 to September 2011.  The acute capitation rate is a ‐31.3% change from 
the rates currently in place for April 2011 to September 2011. 
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Actuarial Memorandum 

 
I, Jason Strandquist, am an employee of Schaller Anderson, an Aetna Company and a 
member of the American Academy of Actuaries.   I have examined the assumptions and 
methods used to develop the capitation rates in the bid submission by Mercy Care Plan. 
 
My examination included review of the actuarial assumptions and methods and of the 
underlying historical experience data as I considered necessary.   
 
In my opinion, the capitation rates are developed in accordance with accepted actuarial 
standards consistent with Actuarial Standards of Practice Nos. 5, 23, 25, 26 and 41 and 
are reasonable in relationship to the benefits provided. 
 
 
 

        March 28, 2011 
_____________________________        _______________________ 
Jason Strandquist, FSA, MAAA          Date 
Director, Actuarial Services 
Schaller Anderson, an Aetna Company 
(602) 659‐1759 
StrandquistJ@aetna.com 
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Mercy Care Plan ALTCS Oct 2011 ‐ Sept 2012 Bid ‐ GSA_52

Policy Year 30 Bid Rate Development

Gross Mix Net

Nursing Facility 5,566.80$     25.82% 1,437.35$    

Share of Cost (223.08)        

Net Nursing Facility 1,214.27      

HCBS Home and Community 1,514.50$     74.18% 1,123.45$    

Net HCBS 1,123.45      

Acute Care Prior to Reinsurance 705.16$        

Reinsurance Offset (229.85)        

Net Acute Care 475.31          

Medical Component 2,813.03$    

Case Management $119.10

Admin 5.20% 164.42$        

Sub‐Total of Scored Components 3,096.55$    

Risk/Contingency @ 1% 33.26            

Net Capitation 3,129.81$    

Premium Tax (2% of Final Cap) 63.87            

Net Capitation w/ Premium Tax 3,193.68$    
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Mercy Care Plan ALTCS Oct 2011 ‐ Sept 2012 Bid ‐ GSA_52

 ALTCS EPD Case Management Assumption Model Capitation Worksheet

GSA GSA_52

Number of ALTCS EPD enrollment as of current date 8,622

Assumed HCBS Mix %: 74.18%

Assumptions: 1 Case Manager base pay:  $49,361

2 Case Manager supervisor base pay: $68,656

3 Case Management clerical‐case aides base pay: $42,653

4 Employee Related Expense % 33%

5 Case Manager/Supervisor ratio 8.7

6 Institutional Clients/Case Mgr  120

7 Home and Community Based Service (HCBS) clients/case mgr 48             

8 Case Management (CM) FTEs per vehicle 1

9 Vehicle cost per mile (GSA.gov website POV mileage rates)  $0.510

10 Vehicle miles per day 20

11 Vehicle days per year 156

12 Case Aid (Secretary) / Case Manager (supervisors) 0.5            

Calculations: Case Management Clerical‐case Aides FTEs required 8.7            

Case Management Clerical ‐case Aides FTEs rounded 8.7

Case Management Clerical‐aid Salary and ERE $494,896

Case management FTEs required 151.8

Case management FTEs required ‐ rounded 151.8

Case management salary and ERE $9,965,404

Case management supervisor FTEs required 17.4

Case management supervisor salary and ERE $1,593,217

Vehicles required 169.2

Vehicle costs $269,302

Total Annual Case Management Cost $12,322,818

Case Management PMPM Calculated for CYE  $119.10
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GSA_52 Bid Rate Development 
Contract Year: October 2011 – Sept 2012 

 
 
Base Experience Period 
The base experience period includes incurred claims from January 2010 through 
December 2010 with runout through February 2011.  Completion factors were used to 
develop an estimate of the ultimate incurred claims by month and the incurred but not 
paid (IBNP) claim liability. 
 
During the base experience period, the enrollment averaged 8,453 members per month.   
This is a reasonably credible number of members, therefore only the experience of 
Mercy Care Plan’s (MCP) Arizona Long‐Term Care System (ALTCS) eligible individuals 
was used in the development of the bid.  MCPs experience was not blended with the bid 
data available from AHCCCS.   
 
The incurred claims experience was segmented by rate cell and detailed claims expense 
category in order to apply known adjustments by rate cell or claims expense category. 
 
 
Claim Trend 
We continually analyze the change in historical medical costs for all our lines of business 
controlling for known changes to benefits, provider reimbursement, membership mix 
and risk profile.  We also analyze and review published literature from consultants, 
federal government agencies and state government agencies. 
 
The ALTCS line of business has shown to be very stable over the years therefore we 
relied predominately on the observed claim trends of MCP’s experience along with 
expected future changes in trend to determine the trend assumptions for each claims 
expense category. 
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GSA_52 Bid Rate Development 
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Table I: Trend Assumptions 
       

Claim Expense Category  Util per 1k  Unit Cost  PMPM 

Emergency  1.0%  0.3%  1.3% 
Home Health  2.0%  0.3%  2.3% 
Inpatient Facility  3.0%  0.3%  3.3% 
Laboratory  2.0%  0.3%  2.3% 
Medical Pharmacy  1.0%  0.3%  1.3% 
Mental Health  10.0%  0.3%  10.3% 
Misc Medical  1.0%  0.3% 1.3% 
Primary Physician  3.0%  0.3% 3.3% 
Radiology  1.0%  0.3% 1.3% 
Select Ambulatory Facility  1.0%  0.3% 1.3% 
Specialist Physician  1.0%  0.3% 1.3% 
Dental  4.0%  0.3% 4.3% 
Retail Rx  2.0%  0.3% 2.3% 
HCBS  1.3%  0.3%  1.6% 
Nursing Facility  ‐0.3%  0.3%  0.0% 
       

Total      1.2% 

  
 
 We are using an assumption of 1.2% annual combined pmpm trend.  The number of 
months between the base experience period and contract period, October 2011 through 
Sept 2012, is 21 months.  Therefore the trend factor applied to the base experience 
period claims is 1.021 (1.012 ^ (21/12)).  The trend factor is only applied to fee‐for‐
service claims and does not apply to expenses paid to subcapitated providers.  The trend 
applied to subcapitated providers is 0.0%. 
 
 
Claim Adjustments 
Adjustments to the base period claims are made when there is a known change that has 
been or will be made between the end of the base experience period and the contract 
period.  These can take the form of changes to covered benefits, elimination of covered 
benefits, changes to provider reimbursement, and/or changes to the acuity of the 
enrolled members. 
 
Beginning in October 2010, there were a number of changes made to covered benefits.  
We have estimated the impact of the changes to the Dental benefit as a 60% decrease 
to dental expenses.  We have also estimated the impact of changes to behavioral health, 
podiatry, wellness and therapies as a 15% decrease to specialty physician expenses. 
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It is our understanding that beginning in April 2011, the state’s Medicaid fee schedule 
will be reduced for most medical services.  Mercy Care Plan anticipates implementing 
the same fee schedule change with the providers contracted to provide medical services 
to ALTCS members. 
 
Mercy Care Plan has also re‐contracted with a few specific providers in their network 
separate from the changes in the Medicaid fee schedule.  Radiologists were re‐
contracted for a 15% reduction to the unit cost for radiology services effective October 
1, 2010.  Adult Foster Care, Assisted Living Homes and Assisted Living Centers were re‐
contracted for an average +17.6%, +1.8% and +11.4%, respectively.  The Adult Foster 
Care and Assisted Living Homes changes were effective beginning November 1, 2010.  
The change in the Assisted Living Centers reimburse was effective March 1, 2011. 
 

Table II: Fee Schedule Change Assumptions 
       

Claim Expense Category  10/2010  11/2010  04/2011 

Emergency  0.0%  0.0%  ‐5.0% 
Home Health  0.0%  0.0%  ‐5.0% 
Inpatient Facility  0.0%  0.0%  ‐5.0% 
Laboratory  0.0%  0.0%  ‐5.0% 
Medical Pharmacy  0.0%  0.0%  ‐5.0% 
Mental Health  0.0%  0.0%  ‐5.0% 
Misc Medical  0.0%  0.0%  ‐5.0% 
Primary Physician  0.0%  0.0%  ‐5.0% 
Radiology  ‐15.0%  0.0%  ‐5.0% 
Select Ambulatory Facility  0.0%  0.0%  ‐5.0% 
Specialist Physician  0.0%  0.0%  ‐5.0% 
Dental  0.0%  0.0%  ‐5.0% 
Retail Rx  0.0%  0.0%  0.0% 
HCBS (Home)  ‐2.5%  0.0%  ‐2.5% 
HCBS (Community)  0.0%  7.1%  0.0% 
Nursing Facility  0.0%  0.0%  0.0% 
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Case Management Load 
The case management  load is set to $119.10 as shown in the Case Management 
Assumption Model Capitation Worksheet. 
 
 
Administrative Expense Load 
The administrative expenses load is set to 5.2% of the bid rates.  The resulting pmpm 
load is $164.42. 
 
 
Risk/Contingency Load 
The risk/contingency load is set by AHCCCS to 1.0% of the bid rates.  The resulting 
pmpm load is $33.26. 
 
 
Premium Tax Load 
The premium tax load is set by AHCCCS to 2.0% of the bid rates.  The resulting pmpm 
load is $63.87. 
 
 
Capitation Rate Change 
The bid capitation rates are fully loaded to include the case management, administrative 
expense, risk/contingency and premium tax loads.   
 
The combined capitation rate pmpm is a 0.0% change from the rates currently in place 
for April 2011 to September 2011.  The acute capitation rate is a ‐9.9% change from the 
rates currently in place for April 2011 to September 2011. 
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Actuarial Memorandum 

 
I, Jason Strandquist, am an employee of Schaller Anderson, an Aetna Company and a 
member of the American Academy of Actuaries.   I have examined the assumptions and 
methods used to develop the capitation rates in the bid submission by Mercy Care Plan. 
 
My examination included review of the actuarial assumptions and methods and of the 
underlying historical experience data as I considered necessary.   
 
In my opinion, the capitation rates are developed in accordance with accepted actuarial 
standards consistent with Actuarial Standards of Practice Nos. 5, 23, 25, 26 and 41 and 
are reasonable in relationship to the benefits provided. 
 
 
 

        March 28, 2011 
_____________________________        _______________________ 
Jason Strandquist, FSA, MAAA          Date 
Director, Actuarial Services 
Schaller Anderson, an Aetna Company 
(602) 659‐1759 
StrandquistJ@aetna.com 

RFP No. YH12-0001 37



 

 
 
 
 
 
 
 

C. Organization 
 
 
 
 
 
 
 



 
 

C. Organization 

Table of Contents 

Section Page # 

Moral and Religious Objections 

 Question 2 39 

Organization and Staffing 

 Question 3 40 

 Question 4 78 

 Question 5 81 

Sanctions 

 Question 6 84 

Claims 

 Question 7 87 

 Question 8 101 

 Question 9 103 

Encounters 

 Question 10 106 

Information Systems 

 Question 11 113 

 Question 12 121 

 Question 13 124 

 Question 14 127 

Grievance System 

 Question 15 130 

Corporate Compliance 

 Question 16 137 

Finance and Liability Management 

 Question 17 140 

 Question 18 141 

 Question 19 142 

 
 

RFP No. YH12-0001 38



 

 
 
 
 
 
 

Moral and Religious 
Objections 

 
 
 
 
 
 
 



 

 
 
 
 
 
 

2. 
 
 
 
 
 
 
 
 



 
 

Question 2 – Moral and Religious Objections 
Southwest Catholic Health Network, d/b/a Mercy Care Plan (MCP) was formed as a not-for-profit organization in 1985, 
after representatives of the state’s Medicaid agency (the Arizona Health Care Cost Containment System – AHCCCS) 
invited Catholic hospitals to participate in the state’s Medicaid program. 

MCP was jointly formed by Carondelet Health Network, a member of Ascension and St. Joseph’s Hospital and Medical 
Center and a member of Catholic Healthcare West.  The sponsors of the hospitals strongly believed that the formation of 
MCP was an important extension of the Catholic mission to serve the poor and persons with special needs. 

Federal law mandates that state Medicaid agencies provide coverage for family planning services.  Some of these services 
are in conflict with traditional Catholic values and MCP has religious and moral objection to providing family planning 
services listed in the AMPM Section 420.  In the early years of Arizona’s Medicaid program, AHCCCS contracted 
directly with providers for family planning services.  However, AHCCCS discontinued this direct contracting in 1997 and 
moved responsibility for family planning benefits to the health plans contracted with AHCCCS to administer Medicaid 
benefits. 

At that time, MCP presented a plan to engage a third-party administrator for family planning services to Arizona Catholic 
leaders and AHCCCS.  A third-party administrator was engaged in April 1997, and began providing services on Oct. 1, 
1997.  A third-party arrangement continues today. 

MCP holds a separate contract with Schaller Anderson, LLC (Schaller), an Aetna company to administer all family 
planning services that MCP objects to for religious or moral reasons.  This is a continuation of an arrangement 
implemented in 2003 that was approved by AHCCCS.  Therefore, all covered and medically necessary services will be 
available to AHCCCS’ members by MCP or its subcontractor Schaller to meet the covered services requirement.  Any 
payments due to Schaller for the activities defined in their contract will be the responsibility of MCP. 

In accordance with A.R.S. 36-2907(A)(8) MCP’s election does not disqualify MCP from delivering all other covered 
health and medical services and MCP elects Schaller for administrative family planning and certain OB/GYN services.  
Therefore, all covered and medically necessary services will be available to AHCCCS’ members. 
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Question 3 – Organization and Staffing 
Mercy Care Plan (MCP) maintains the organizational, operational, managerial, and administrative systems, fully staffed 
by experienced personnel, to fulfill all contract requirements.  All MCP personnel responsible for day-to-day critical 
activities reside in Arizona and are available 24 hours-a-day, seven days-a-week.  These personnel have both on-site and 
remote access through a secure server to all information required to identify and assist members who may be at risk, 
verify their current health/service status, authorize any medically necessary services (including initiating 
placements/services), as necessary.  They are also available to perform status checks and ongoing monitoring at facilities, 
as required.  MCP has notified AHCCCS and provided contact information for three of our key staff positions that are 
available 24 hours-a-day, seven days-a-week.  These key staff positions are: 1) Chief Medical Officer (aka: Medical 
Director/CMO); 2) Vice President of Long Term Care (aka: Case Management Administrator/Manager); and 3) Vice 
President of Quality Management (aka: Quality Management Coordinator).   

It is MCP’s Policy and Procedure (P&P) that a background investigation be conducted on all candidates for MCP regular 
and contract employment.  Employment offers are contingent upon the candidate’s successful completion of a background 
check.  The background investigation includes criminal history and part of this background investigation is to validate that 
individuals are not debarred, suspended, or otherwise lawfully prohibited from participating in Medicare or Medicaid in 
accordance with Executive Order 12549 or under guidelines implementing Executive Order 12549 [42 CFR 438.610(a) 
and (b), 42 CFR §1001.1901(b), 42 CFR §1003.102(a)(2)].  An independent third party performs these mandatory 
background screenings.  Our Human Resources Department conducts an annual examination of required government 
databases to confirm that any employee or contractor is eligible to participate in federal health care programs.  MCP has 
P&Ps governing the hiring and retention of minority and disabled individuals in accordance with AHCCCS, State, and 
Federal requirements.   

The Southwest Catholic Health Network (SCHN) Board of Directors (the Board) is our governing body and has ultimate 
accountability for the sufficient staffing and utilization of appropriate resources to achieve contractual compliance.  The 
Board delegates to the Chief Executive Officer (CEO) accountability for developing and executing a staffing approach so 
that sufficient staff and appropriate resources are available to meet contractual compliance.  Under the direction of the 
Board, MCP maintains a Business Continuity Plan that addresses continuity of management and administrative personnel, 
including but not limited to, our executive management team and critical positions (e.g., Case Managers).  The CEO 
delegates to the Chief Operating Officer (COO) authority and responsibility for executing the staffing strategy.  A major 
component of our staffing strategy is that we have adequate staff to achieve outcomes as required by the AHCCCS RFP 
YH12-0001 (hereinto referred to as RFP) and compliance with AHCCCS contractual and policy requirements.  The COO, 
in conjunction with the Chief Financial Officer (CFO) and the CMO, perform an annual review of MCP’s compliance 
with AHCCCS’ standards, requirements, and policy.   

MCP develops and maintains written P&Ps, and job descriptions for each functional area, which are reviewed, updated, 
and approved at least annually by the appropriate MCP manager, coordinator, director, or administrator.  In addition, 
medical and quality management policies are reviewed, approved, and signed by our CMO.  MCP revises any P&Ps that 
may be improved upon based on member or provider feedback.  MCPs job descriptions incorporate all AHCCCS 
requirements for each position and are updated annually or as needed to reflect current responsibilities.  

All key staff, with the exception of our Claims Administrator, who is based at a centralized claims systems location, are 
residents of Arizona and perform their MCP functions in the State of Arizona.  Only two individuals hold more than one 
key staff position (one (1) employee serves as both the Contract Compliance Officer and the Compliance Officer; and 
another employee serves as both the Business Continuity Planning and Recovery Coordinator and the Dispute and 
Appeals Manager).  The majority of our staff has experience working with AHCCCS programs for a number of years.   

In the event of any key staff changes, MCP notifies the AHCCCS Division of Health Care Management in writing within 
seven days, and includes contact information for the interim personnel as part of the notification.  The name and resume 
of the permanent key staff member is submitted to AHCCCS, together with an updated organization chart indicating key 
staff time allocation.  MCP provides the appropriate key personnel and staff representation to attend and participate in all 
meetings and/or events scheduled by AHCCCS.  Current resumes of all key staff, outlining their educational 
qualifications, career history, and current responsibilities, as required by RFP Section D, Paragraph 25, follow this 
response.   
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Additional Required Staff 
In addition to the key staff identified, MCP maintains sufficient qualified staff to perform all contract duties, 
including: 1) Prior Authorization Staff, including Arizona-licensed nurses, who work under the direction of an 
Arizona-licensed registered nurse, to authorize health care 24 hours-a-day, seven days-a-week; 2) Concurrent 
Review Staff, including Arizona-licensed nurses, who work under the direction of an Arizona-licensed registered 
nurse, to conduct inpatient concurrent review; 3) Clerical and Support Staff for proper functioning of MCP’s 
operations; 4) Provider Services Staff to enable providers to receive prompt responses and assistance; 5) Claims 
Processing Staff for the timely and accurate adjudication of claims; 6) Encounters Staff for the timely, accurate, and 
complete submission of encounter data to AHCCCS; 7) Case Management Supervisors, who have the qualifications 
of a Case Manager (CM) as defined in section D, paragraph 16 of the RFP, to oversee Case Management staff; 8) 
CMs who meet all RFP qualifications to perform assessment and care planning services for all enrolled members; 
and 9) Member Services staff who respond to member and provider telephone inquiries on a 24/7 basis and arrange 
transportation services for members, as needed. 

MCP Staff Training  
MCP requires that all new staff members have appropriate education and experience to fulfill their functions and 
thoroughly screens the background of each candidate prior to hiring.  Our Learning and Performance (L&P) Department 
Manager has responsibility for the development, implementation, and management of our company-wide training 
program.  L&P Department personnel dedicate 100 percent of their resources and time so that employees receive 
appropriate orientation, education, and training to succeed in their positions. 

The L&P Department employs user friendly, comprehensive orientation, initial and ongoing training curricula to meet the 
different learning styles of our employees.  Our curricula are developed using the Analysis, Design, Development, 
Implementation, and Evaluation (ADDIE) model of instructional design and are readily available within the online 
resource libraries located on the MCP intranet.  Curricula are maintained by the L&P Department and are updated and 
republished biannually using interim training memorandums.   

Trainings are conducted through instructor led classroom sessions, online courses and on the job training, supported by 
online assessments, which are evaluated daily, using a criteria checklist to determine knowledge retention and/or the need 
for further training.  Training course attendance is captured and monitored through our learning management system and 
reports for all courses are available on demand.   

• Orientation and Initial General Training:  Orientation to MCP and initial training through our learning management 
system begin upon hire.  This initial phase provides new employees with foundational information including, but not 
limited to: MCP’s organization and internal operations, an overview of AHCCCS, AHCCCS’ policy and procedure 
manuals, CMS requirements, cultural competency/health literacy, compliance and systems navigation, as well as 
contract, state, and federal requirements specific to individual job functions. This phase is essential to the 
comprehensive development of our staff in understanding their roles and responsibilities.   

• Position Specific Training:  Upon successful completion of initial training and prior to having contact with members, 
providers, or AHCCCS, employees attend specific training on the performance of their individual duties.  During this 
phase, new employees must demonstrate knowledge, retention, and understanding of the material covered in the initial 
training.  All personnel having contact with members or providers receive initial and ongoing training regarding the 
appropriate identification and handling of quality of care/service concerns.   
For instance, Prior Authorization Representatives, Member Services Representatives and any employee working on 
potential transportation issues are trained in the geography of all GSAs where MCP holds a contract.  These personnel 
have access to GeoAccess reports and mapping search engines for the purposes of authorizing services, 
recommending providers, or arranging transport for members in the most geographically appropriate location. This 
training phase provides employees with tools, supports, and instructions that can be applied to successful performance 
in their specific positions.   

• ALTCS Training:  Following the completion of their position specific training, employees are required to attend and 
participate in ALTCS specific training.  During this phase, personnel must demonstrate knowledge, retention, and 
understanding of the material covered in the initial and position specific trainings.  ALTCS specific training 
familiarizes our employees with the diverse needs of the ALTCS population and the roles and responsibilities of staff 
members, types of services provided, and challenges facing our members and providers.  Staff members working with 
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members and providers are mentored and evaluated through on-the-job training at the outset of their service, receiving 
additional training as necessary. 

• Case Manager Training:  New CMs are required to complete a two month long specialized training program prior to 
receiving a caseload.  This training program begins with two weeks of field observation visits.  This is followed by 
three weeks of classroom training; that includes 68 hours of instruction time, 30 hours of which are spent studying 
MCP’s P&Ps.  CMs are assigned a senior case management mentor, who is available to answer questions.  One 
hundred percent of new CMs’ work is monitored by their supervisors for the first three months.  In addition, CMs are 
required to participate in mandatory quarterly training courses and receive weekly electronic training reminders and 
updates regarding MCP’s P&Ps.  Our CMs must attend at least six critical community resource training events per 
year.   

• Ongoing Training:  Employees participate in ongoing training, which is mandatory for compliance, business 
continuity planning, quality of care issues and service concerns, cultural competencies/health literacy, reporting 
member/provider complaints and AHCCCS program changes resulting in regulatory updates to our training 
curriculum.  Additional ongoing training needs are determined by trends in business operations, the tracking, and 
trending of issues in specific areas, feedback from managers, and new requirements/procedures/policies. Ongoing 
training includes, but is not limited to, instructor-led training sessions, online memo reviews, in-services, e-learning 
courses, and presentations.  Additionally, all staff receive weekly electronic training reminders and updates regarding 
MCP’s P&Ps. 

Culturally Competent/Health Literacy Services 
MCP develops, annually updates, and implements a company-wide cultural competency/health literacy plan.  All 
employees receive initial cultural competency/health literacy training and attend, at minimum, an annual refresher course.  
Additional training is provided to our Member Services Representatives, Provider Services Representatives, and Medical 
Management personnel, and CMs to increase awareness of diverse cultural and religious practices, racial disparities in 
treatment and strategies for removing cultural and linguistic barriers to care.  Cultural competency/health literacy 
information is available in our training manuals, on our website, and in ongoing employee training and education. 

In addition to employee training, MCP educates providers and other stakeholders (e.g., Area Agency on Aging, Adult 
Protective Services, and County Public Fiduciary Office) on the importance of cultural sensitivity/health literacy to 
meeting members’ needs.  Providers receive initial and ongoing training on cultural sensitivity, health literacy, and diverse 
health care disparities through orientation, the provider manual, provider meetings, and in the provider section of our 
website.  Our personnel work with providers on a daily basis to provide member-centered care that meets the needs of 
each member on a holistic basis and incorporates cultural competency/health literacy.  MCP also produces culturally 
sensitive member education materials at appropriate reading levels, advising members of the tools available to assist them 
in navigating the health system, and informing them of their right to culturally-competent care.  All materials are 
translated for members with Limited English Proficiency (LEP) for languages spoken by 3,000 members or 10 percent of 
MCP’s member population, whichever is less.  Vital materials are translated for LEP members when 1,000 or five percent 
of MCP members speak a language other than English. 
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Mark Fisher, B.A. 
a.  Administrator/Chief Executive Officer 
Years of Long Term Care Experience:  9.25 

Years in Current Position:   2.25  

Location:  Phoenix, AZ 

Corporate Experience 

Administrator/Chief Executive Officer (CEO) 
Mercy Care Plan, 2009 – Present 
A highly experienced health care executive with 30 years of management experience in managed health care and 
managed behavioral health care for public and private sector organizations.  Experienced in managing 
professional, clinical, technical and administrative staff and in major start-ups and project implementations. 

Responsibilities: 

 Establishes and maintains a system for reviewing and assessing the Arizona Health Care Cost Containment 
System (AHCCCS) contract, for reporting regarding the contract and for suggesting actions to improve 
services to the AHCCCS Administration 

 Is available during working hours to fulfill the responsibilities of the administrator and to oversee the entire 
operation of Mercy Care Plan (MCP) 

 Devotes sufficient time to ensure adherence to program requirements and timely responses to AHCCCS 
 Communicates AHCCCS requirements for program implementations then leads internal resources to 

implement contract requirements 
 Communicates ongoing implementation progress with AHCCCS representatives, the state and regulatory 

agencies 
 Assists AHCCCS representatives, as requested, regarding issues related to all administrative services 
 Achieves and maintains full understanding of the contract and its requirements; programs and policies, 

including service scope; special service features; history of service issues and contact with AHCCCS 
representatives 

 Implements contract requirements 
 Oversees the day-to-day operations of the staff, including chief medical officer and compliance officer 
 Manages operations within the prescribed budget 
 Attends multiple state-level meetings 
 Maintains a macro-environmental view of the competitive landscape and the regulatory and legislative impact 

to Mercy Care Plan 
 Develops provider relations, provider services, community involvement and promotes awareness of Mercy 

Care Plan 
 Supports business operation with strategic planning and development of operating plans 
 Works with the management team to develop quality improvement and cost savings initiatives 
 Motivates and leads a high-performance management team, which includes recruiting, training, developing 

and retaining experienced staff 

Chief Operating Officer 
Mercy Care Plan, 2008 – 2009  

Responsibilities: 
 Overall responsibility for Mercy Care Plan operations 
 Direct responsibility for adherence to program requirements and timely responses to AHCCCS Administration 
 Led and managed all hands-on operational aspects and activities of various functional areas within the Plan  
 Assisted the chief executive officer in the successful growth and performance of the Plan 
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Mark Fisher, B.A. 
a.  Administrator/Chief Executive Officer 
Senior Vice President and Chief Operating Officer 
Fallon Community Health Plan (FCHP), Worcester, MA, 2002 – 2008  

Responsibilities: 

 Led development and implementation of a strategic plan that redefined the organization’s business model as a 
result of a major governance change from a physician run, group model HMO to an independent, diversified 
not-for-profit health care services organization 

 Led the creation of a comprehensive commercial product development department  
 Led the creation of a formalized Business Process Management function  
 Led the creation and implementation of an acquisition strategy 
 Completed selection of an EMR technology vendor to support FCHP’s Program for All Inclusive Care for the 

Elderly (PACE) 

Vice President, Operations 
Massachusetts Behavioral Health Partnership (ValueOptions), Boston, MA, 1996 – 2002  

Responsibilities: 

 Managed start-up of operations and implementation of MBHP, the organization formed to administer the 
Massachusetts Medicaid program behavioral health carve-out 

 Planned and oversaw a re-procurement of the inpatient provider network 
 Managed the implementation, enhancement and maintenance of an integrated care management and claim 

processing system 
 Led effort and oversaw the management and implementation of key IT infrastructure enhancements 
 Led statewide effort to successfully establish the Massachusetts Consumer Satisfaction Team (Massachusetts 

CST) 

Director, Managed Care Operations 
United HealthCare, Hartford, CT, 1990 – 1996  

Responsibilities: 

 Was responsible for large national account and national medical managed care implementations, also 
coordination of clinical and administrative activities  

 Led efforts in an on-going bid process on $1.4B national account, also awarded managed care point of service 
business with direct responsibility for 44 network site implementations 

Education 

 B.A., English, Cleveland State University, Cleveland, OH 
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Lorry Bottrill, B.S., C.P.A. 
a.1.  Chief Operating Officer/Medicare Administrator 
Years of Long Term Care Experience:  4.25 

Years in Current Position:   2.25  

Location:  Phoenix, AZ    

Corporate Experience 

Chief Operating Officer/Medicare Administrator 
Mercy Care Plan, 2009 – Present 
Responsibilities: 
 Works with the Administrator/CEO to provide day-to-day leadership, management and oversight of Mercy 

Care Plan’s (MCP’s) operations, interfacing with corporate office staff as required 
 Ensures adherence to program requirements and provides timely responses to the division administration; 

interfaces with corporate office staff as required 
 Is available during working hours to fulfill the responsibilities of the position and to oversee the entire operation 

of MCP 
 Responsible for driving MCP to achieve and surpass performance metrics, profitability, and business goals 

and objectives 
 Provides timely, accurate, and complete reports on MCP’s operating condition 
 Develops policies and procedures for assigned areas, ensuring that other impacted areas, as appropriate, 

reviews new and changed policies and assists in collaborative efforts related to the development, 
communication and implementation of effective growth strategies and processes 

 Is available, if required, to spearhead the implementation of new programs, services and preparation of bid 
and grant proposals 

 Collaborates with the MCP management team and others to develop and implement action plans for the 
operational infrastructure of systems, processes, and personnel designed to accommodate the rapid growth 
objectives of the organization 

 Assists in defining marketing and advertising strategies within state guidelines and participates in the 
development and implementation of marketing policies for MCP, and ensures their compliance with program 
regulations  

 Provides assistance in preparation and review of budgets and variance reports for assigned areas 
 Oversees the development of MCP’s provider network, and the provider contracting function 
 Acts as client-care officer through direct contact with all stakeholders 
 Serves as a liaison with regulatory and other state administration agencies 
 Motivates and lead a high performance management team; attracts, recruits, trains, develops, coaches, and 

retains staff; and fosters a success-oriented, accountable environment within MCP 
 Assures compliance to and consistent application of law, rules and regulations, company policies and 

procedures for all assigned areas 

Chief Financial Officer  
Mercy Care Plan, 2008 – 2009 

Responsibilities: 
 Was responsible for oversight of budget and accounting system 
 Ensured that MCP met AHCCCS’ contractual financial performance  
 Was responsible for decision making on significant matters that impacted financial reporting and accounting 

policy matters 
 Evaluated the accounting and reporting aspects of key business strategies 
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Lorry Bottrill, B.S., C.P.A. 
a.1.  Chief Operating Officer/Medicare Administrator 
Regional Finance Officer 
Health Net of Arizona and Government Programs, 2007 – 2008  

Responsibilities: 

 Was accountable for forecasting and budgeting, with over $1 billion in revenue and 200,000 fully-insured 
commercial and Medicare members  

 Led the finance team for the National Senior Products Division  
 Managed Arizona underwriting and actuarial pricing departments 

Vice President, Network Management 
Ovations, United Health Group, Phoenix, AZ, 2006 – 2007  

Responsibilities: 

 Was responsible for all provider operations  
 Managed internal business unit contracting efforts 

Senior Program Director, Customer Care 
Uniprise, United Health Group, Phoenix, AZ, Jan. – Aug. 2006  

Responsibilities: 
 Led member and provider call centers in three locations with over 500 FTEs 
 Managed integration efforts between PacifiCare and Uniprise 

Vice President of Operations 
PacifiCare of Arizona, Phoenix, AZ , 2003 – 2006  

Responsibilities: 

 Was accountable for over 600 employees providing claims, customer service, billing and enrollment services 
for the Arizona, Nevada and Colorado markets 

Director of Strategic Development 
PacifiCare of Arizona, Phoenix, AZ, Jan. – Oct. 2003  

Responsibilities: 

 Was accountable for Preferred Provider Organization (PPO) issue resolution for Arizona Region 
 Coordinated audit of Response Information Management System PPO transaction databases and led cross-

functional sales meetings 

Director of Network Management 
PacifiCare of Arizona, Phoenix, AZ, 2000 – 2003  

Responsibilities: 

 Was accountable for provider contract negotiations and managed ongoing relationships with provider partners  
 Managed staff of 25 responsible for servicing over 4,000 directly contracted providers 

Education 

 B.S., Accounting and Finance, University of Arizona, Tucson, AZ, 

Background  (training, certifications, licenses, special skills) 

 Certified Public Accountant 
 Completed over 40 hours of continuing professional education per year in accounting, audit, tax, software 

systems, and management skills 
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Gina M. Conflitti, M.D., F.A.C.P., C.P.E. 
b.  Medical Director/Chief Medical Officer 

Years of Long Term Care Experience:  7.25 

Years in Current Position:   2.25  

Location:  Phoenix, AZ    

Corporate Experience 
Medical Director/Chief Medical Officer (CMO) 
Mercy Care Plan, 2009 – Present 
Physician executive with extensive clinical knowledge and diverse professional expertise. Adept at integrating 
delivery systems, implementing and improving medical management programs.  Expertise includes oversight of 
plan medical operations, reporting directly to the CEO.  Currently active Arizona-licensed physician with over 10 
years of medical management experience, including experience with Medicaid populations. 
Responsibilities: 
 Administers all Mercy Care Plan (MCP) major clinical programs, as well as quality management (QM) and 

medical management (MM) components and activities 
 Ensures timely medical decisions, including after-hours consultation, as needed 
 Attends AHCCCS Medical Directors’ meetings; responsible for clinical and administrative leadership for all 

aspects of the health plan, including program and policy development, clinical interface with regulatory 
agencies, legislators and the governing board 

 Provides direct oversight and direction for quality committees, medical directors and nurses, as well as functions 
including utilization management  (UM) and prior authorization, as well as the development and implementation of case 
management, disease management and quality improvement (QI) initiatives 

 Oversees and is involved in provider recruitment activities, reviewing all providers’ applications, submitting 
recommendations regarding credentialing/reappointment of all professional providers under MCP’s scope of authority 
prior to the physician’s contracting or contract renewal  

 Oversees and is involved in provider education, in-service training and orientation 
 Oversees and is involved in provider relationship development, provider profiling, clinical issue and provider issue 

resolution 
 Oversees and directs provisional, initial and organizational credentialing and recredentialing and reviews and 

approves all related policies and procedures 
 Responsible for continuous assessment and improvement of the quality of care provided to members (e.g., through 

oversight of quality of care issues, AHCCCS performance measures, Performance Improvement Projects and periodic 
medical studies/audits) 

 Develops and implements the quality management/medical management plan and serves as the Chairperson of the 
Quality Management, Credentialing Committee, Medical Management and Peer Review Committees 

 Oversees the Medical/Utilization Management Committee and data reporting 
 Assures that adequate staff and resources are available to provide proper medical care to members and that 

physician staff is available to provide competent medical direction 
 Oversees clinical staff, including evaluation, data analysis and the development of interventions that improve 

access to care, including adult preventive health, EPSDT, family planning and maternity care 
 Works collaboratively with the quality management department and the Quality Improvement Committee (QIC) 

to identify and implement multi-departmental interventions  leading to real and sustained care improvements; 
investigates, resolves and documents all identified quality of care concerns 

 Monitors credentialing/recredentialing processes, and initiates corrective actions, as needed; directs and 
participates in the Fair Hearing process, which includes appeals related to adverse actions to suspend or terminate a 
provider’s credentials 
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Gina M. Conflitti, M.D., F.A.C.P., C.P.E. 
b.  Medical Director/Chief Medical Officer 

 Responsible for utilization data, as well as oversight of the prior authorization, concurrent and retrospective 
review processes 

 Has overall responsibility for members’ behavioral health care, including clinical oversight of behavioral health 
subcontractors  

 Directs and oversees management of MCP’s pharmacy services with the advice and participation of the 
Pharmacy and Therapeutics (P&T) Committee 

Associate Chief Medical Officer 
Mercy Care Plan, 2008 – 2009  
Responsibilities: 
 Assisted in the oversight of the MCP Medical Management Program operations 
 Responsible for the development, implementation and integration of medical director functions, as well as for 

UM, case/disease management and QM 
Hospitalist 
Scottsdale HealthCare Thompson Peak, Scottsdale, AZ, 2007 – 2008  
Responsibilities: 
 Provided comprehensive evidence based care and was responsible for the admission through discharge of patients 

admitted to the hospitalist service 
Chief Medical Officer 
Maryvale Hospital, Phoenix, AZ, 2006 – 2007  
Responsibilities: 
 Reported directly to CEO and had oversight of QM, UM and case management programs 
Medical Director 
HealthChoice Arizona Health Plan, Tempe, AZ, 2004 – 2006 
Responsibilities: 
 Responsible for medical management and oversight of 115,000 Medicaid lives, and 4,500 Medicare 

Advantage/Special Needs Plan lives 
Physician Advisor, Office of the Medical Director (part-time position) 
Phoenix St. Luke’s Medical Center, Phoenix, AZ, 2002 – 2004  
Responsibilities: 
 Provided education and support of case management staff and hospitalists  
 Implemented Core Measures Pilot Program and developed policies and processes for core measures 

including CHF, pneumonia, and acute MI 
Medical Director, Quality Assurance 
Phoenix St. Luke’s Medical Center, Phoenix, AZ, 2001 – 2001  
Responsibilities: 
 Provided education, support and oversight of case and QM departments, and physician oversight for QM and 

case management 

Education 

 Residency, Internal Medicine, St. John Hospital & Medical Center, Detroit, MI 
 M.D., Wayne State University School of Medicine, Detroit, MI 
 B.A., Chemistry, Wayne State University, Detroit, MI 

Background (certifications, licenses, special skills, etc.)  

 Board Certified, American Board of Internal Medicine; permanent Arizona Medical License AZ28650; DEA 
License, BC1554523; Fellow, American College of Physicians (ACP); Member, American College of Physician 
Executives (ACPE); Certified Physician Executive (CPE) 
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Chuck M. Sowers, B.A. 
c.  Chief Financial Officer 
Years of Long Term Care Experience:  4.25 

Years in Current Position:   1.25  

Location:  Phoenix, AZ    

Corporate Experience 

Chief Financial Officer 
Mercy Care Plan, 2010 – Present 
Experienced and dynamic executive with 20 years of progressive experience primarily in the health care industry.  
Wide-ranging background in the areas of health plan operations, hospital management and public accounting.  
Areas of expertise include: financial and strategic planning, contract analysis, provider reimbursement 
methodology, business development and contract negotiation. 
Responsibilities: 
 Oversees the budget, accounting systems and financial reporting implemented by Mercy Care Plan (MCP) 
 Ensures that MCP meets all contractual financial performance and reporting requirements set forth by the 

Arizona Health Care Cost Containment System (AHCCCS) 
 Directs the activities of a group of managers and integrates execution of activities across these managers 
 Makes decisions on significant matters that impact financial reporting and accounting policy matters, both on a 

Generally Accepted Accounting Principles (GAAP) and statutory basis, as well as overseeing operational 
aspects stemming from such issues 

 Evaluates and analyzes the accounting and reporting aspects (GAAP and statutory) of key business strategies 
 Oversees the implementation of effective processes to achieve business goals 
 Represents the company on issues of importance by meeting with accounting and regulatory standard setters, 

professional groups and community organizations 
 Builds effective teams across the organization and assists in ensuring appropriate staffing and development 

for staff succession 
 Partners with the controller to execute short- and long-range strategic plans and integrate execution among 

various other units 
 Communicates effectively in both verbal and written formats 

President and CEO 
Health Net of Arizona, 2007 – 2010  

Responsibilities: 
 Served as market leader and was accountable for all aspects of Health Net’s Arizona operation with total 

annual revenues exceeding $850 million 
 Oversaw 240 local associates, including 20 management team members, and served as consultative leader to 

corporate executive management regarding Arizona financial results, contracting trends, forecasting, strategic 
planning and the local regulatory environment 

 Responsibilities included oversight of personnel management, sales and marketing, product development, 
pricing and underwriting, community affairs, network management, compliance, medical management and 
financial reporting 
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Chuck M. Sowers, B.A. 
c.  Chief Financial Officer 
Chief Financial Officer 
Health Net of Arizona, 2003 – 2007  

Responsibilities: 

 Served as market leader for the functional areas of financial planning, underwriting, actuarial services, contract analysis 
and financial data systems 

 Drove the Arizona business unit to record financial results in fiscal year 2006 
 Implemented a bottom-up forecasting process to clearly project provider trends and impact of strategic 

adjustments and initiatives 
 Provided leadership and technical guidance for the development of experience-based employer group 

reporting to enhance commercial renewal process and revenue opportunities, as well as network, contracting 
and negotiating strategies 

Director of Financial Planning and Analysis – Desert Region 
PacifiCare of Arizona, 2000 – 2003  

Responsibilities: 

 Served as regional leader for the functional areas of contract analysis, provider reporting and the forecasting 
and analysis of health care costs 

 Served as key leader in the development of long-term network management contracting strategies and 
reimbursement methodologies 

 Led the effort to create an automated Data-Mart system to produce all-inclusive regional profit and loss 
schedules 

Director of Reimbursement and Financial Analysis 
Chandler Regional Hospital- CHW, 1996 – 2000  

Responsibilities: 

 Was responsible for health system contract analysis and negotiation 
 Prepared and presented monthly contract analysis to the hospital’s Finance Committee and Board of Directors, as well as 

all monthly reporting, accounting entries and analysis related to the patient financial services department 
 Negotiated risk settlements and prepared non-delegated claims audits for capitated contract arrangements 

Senior Financial Analyst, FHP of Arizona 
FHP, Inc., 1991 – 1996  

Responsibilities: 

 Responsible for monitoring overall evaluation of risk and medical costs, including estimation of the claims 
incurred but not reported for both PacifiCare risk-claims and for claims administered by PacifiCare on behalf of 
service providers 

Education 

 B.A., Accounting, Arizona State University, Tempe, AZ 
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Mark H. Clark, Pharm.D. 
d.  Pharmacy Coordinator/Director 
Years of Long Term Care Experience:  29.25 

Years in Current Position:   9.25  

Location:  Phoenix, AZ 

Corporate Experience 

Pharmacy Coordinator/Director 
Director, Medicaid Pharmacy Benefits 
Schaller Anderson LLC, Phoenix, AZ, 2002 – Present 
Health care executive and Arizona licensed pharmacist with extensive background in AHCCCS administration with 
23 years of experience in the areas of pharmacy and home health management. 

Responsibilities: 

 Oversees and administers prescription drug and pharmacy benefits, including management of pharmacy 
benefits, centralization of pharmacy prior authorizations, analysis of pharmacy utilization, oversight of 
pharmacy benefit manager (PBM) relationships, development of drug utilization guidelines and policies and 
assistance for health plans in pharmacy-related activities/programs 

 Provides overall leadership, oversight, direction and performance management for the corporate pharmacy 
department; accountability to the MCP chief medical officer (CMO) for the support of MCP values, mission and 
vision; and support to the CMO in carrying out quality measure/ indicator (QM/QI) functions related to 
pharmacy services 

 Reviews health plan census material for pharmacy utilization trends then provides data analysis for quality 
management and utilization management (QM/UM) to detect and documents patterns; identifies poly-
pharmacy and inappropriate prescribing for members/populations then recommends quality improvement and 
resource management measures to reduce waste, unnecessary treatment, and margin of error 

 Oversees development and submission of pharmacy prior authorization and step therapy policies, procedures 
and criteria to the Prior Authorization Review Panel for approval 

 Ensures compliance with clients’ prospective and retrospective drug utilization review (RDUR) guidelines; 
oversees participation in RDUR programs; participates in RDUR annual planning; and serves as main RDUR 
program coordinator 

 Supports disease management program construction/ implementation for high-risk populations with case 
managers and the departments of disease management and medical management  

 Maintains, reviews and revises the preferred drug list (PDL), analyzes physician drug utilization performance 
and provides feedback 

 Monitors programs and procedures for compliance with AHCCCS, state and federal utilization, and quality and 
risk management regulations 

 Initiates programs to identify and correct fraud and abuse, also encourages quality improvement and efficiency 
 Facilitates employee and provider training/ continuing education 
 Assists case managers in efforts to resolve member issues as needed 
 Monitors local and national pharmacy trends, analyzes patterns to effectively manage utilization and service 

quality then examines policy development in managed health care, pharmaceutical management 
 Works with the CMO to facilitate quarterly Pharmacy & Therapeutics Committee meetings to evaluate potential 

formulary additions 

Pharmacy Director 
Mercy Care Plan, Phoenix, AZ, 1994 – 2002  

Responsibilities: 
 Managed the pharmacy benefit and pharmacy prior authorization units 
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Mark H. Clark, Pharm.D. 
d.  Pharmacy Coordinator/Director 
Independent Healthcare Consultant 
River Healthcare Services, Phoenix, AZ, March – Nov. 1994 

Responsibilities: 

 Consulted to HMOs, infusion providers and home health agencies 
 Reviewed, developed and analyzed formularies, inpatient concurrent review, review treatment regimens and 

prior authorization requests 

Center Manager 
Roche Professional Service Center, Phoenix, AZ, 1992 – 1994  

Responsibilities: 

 Managed all aspects of home care infusion and managed care contracting 

General Manager 
Caremark Connection – AIDS Treatment Centre, Phoenix, AZ, 1990 – 1992 

Responsibilities: 

 Developed, implemented and managed a center for HIV-positive patients to receive infusion services, 
nutritional counseling and supportive care 

Manager 
Caremark, Phoenix, AZ, 1989 – 1990 

Responsibilities: 

 Managed all aspects of home care infusion and managed care contracting 

Director 
Physician Care/Caremark Partnership, Phoenix, AZ, 1988 – 1989 

Responsibilities: 

 Managed all aspects of home care infusion and managed care contracting 

Education 

 Pharm.D., Creighton University, Omaha, NE 
 B.S., Pharmacy, Creighton University, Omaha, NE 
 B.A., History, Indiana University, Bloomington, IN 

Background  (training, certifications, licenses, special skills) 

 Postdoctoral clinical residency, Albert B. Chandler Medical Center, University of Kentucky, Lexington, KY 
 AZ State Board of Pharmacy license #8698 
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Robert K. Thielen, D.D.S., M.B.A. 
e.  Dental Director/Coordinator 
Years of Long Term Care Experience:  11.25 

Years in Current Position:   11.25  

Location:  Phoenix, AZ 

Corporate Experience 

Dental Director/Coordinator 
Mercy Care Plan, 2000 – present  

Health care executive and Arizona licensed dentist with extensive background in Arizona Health Care Cost 
Containment System (AHCCCS) administration.  Brings over 28 years of experience in the areas of dentistry, 
quality management and utilization review.  

Responsibilities: 

 Reviews and approves or denies dental services 
 Coordinates dental activities of Mercy Care Plan (MCP) and provides required communication between MCP 

and the AHCCCS 
 Develops standards governing the availability of acceptable dental services within MCP 
 Develops policies and procedures that impact dental care, and evaluates proper utilization and quality of 

dental services 
 Serves as MCP dental liaison between providers of care, AHCCCS Administration, and other dental agencies 

at county, state, and federal levels 
 Supports the chief medical officer (CMO) in fulfilling quality measure/indicator (QM/QI) functions related to 

dental services 
 Manages dental prior authorization department with direct staff reports 
 Educates network dentists on dental coverage and meets to resolve any issues 
 Collaborates with the CMO to promote and deliver health services to EPSDT-eligible members 
 Works with the quality management preventive and wellness (P&W) unit and the CMO to identify, develop and 

implement effective strategies to further improve utilization of EPSDT oral health services 
 Develops outreach strategies to enhance member utilization of oral health services 

Dental Consultant 
Wolfe Consulting Group, Phoenix, AZ , 1998 – 2006  

Responsibilities: 

 Implemented dental division within established medical consulting group 
 Provided comprehensive consulting in dental practice management, including sales, acquisitions, marketing, 

and new practice startups 

Independent Dental Consultant, National Provider Review Unit 
Aetna Insurance, Hartford, CT, 1998 – 2005  

Responsibilities: 

 Provided on-site facility and chart audits of practices in eight western states 
 Directed input and quality improvement recommendations  
 Hired, trained, evaluated and managed professional staff 
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Robert K. Thielen, D.D.S., M.B.A. 
e.  Dental Director/Coordinator 
Practitioner and Staff Dentist 
CIGNA HealthCare of Arizona, Phoenix, AZ , 1997 – 1999  

Responsibilities: 

 Responsible for planning, scheduling, and treating senior patients in large HMO setting 
 Interacted with dental management at all levels 

Practitioner/Supervising Dentist/Consultant 
Paralign Staffing Services, Phoenix, AZ, 1995 – 1997  

Responsibilities: 

 Provided technical skills, management, and consulting services to dental practices in transition due to sale, 
illness, or disability of owner/dentist 

Private Practice 
Scottsdale and Youngtown, AZ, 1982 – 2005  

Responsibilities: 

 Designed and built private practice with emphasis on comprehensive, quality care and adherence to current 
medical and legal standards 

 Maintained significant patient populations from CIGNA Dental, Blue Cross/Blue Shield, and Delta Dental 

Managing Dentist/Staff Instructor 
Crestwood Career Academy, Tempe, AZ, 1982 – 1985  

Responsibilities: 

 Provided dental services while training students in clinical dental assistant program 
 Maintained financial viability of clinic through a number of capitation/PPO insurance plans 

Education 

 D.D.S., Loyola University School of Dentistry, Chicago, IL 
 M.B.A. with emphasis in health care management, Arizona State University, Tempe, AZ 
 B.A., Psychobiology, University of California, Los Angeles, Los Angeles, CA 

Background  (training, certifications, licenses, special skills) 

 Licensed to practice dentistry in Arizona and Colorado, Western Dental Licensing Board, 1982 (holds current 
licenses in both states) 

 AZ license # - 2903 
 CO license # - 105273 
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Matt Cowley, M.B.A. 
g. Dispute and Appeal Manager 
h. Business Continuity Planning and Recovery Coordinator 
Years of Long Term Care Experience:  10.25 

Years in Current Position:   2.25  

Location:  Phoenix, AZ 

Corporate Experience 

Business Continuity Planning and Recovery Coordinator 
Dispute and Appeals Manager 
Vice President, Medicare Products and Appeals 
Mercy Care Plan, 2009 – Present 

A health care executive with 15 years of experience in managed care and systems development.  Extensive 
background in product management, planning and strategic development.  Product head for Mercy Care 
Advantage (MCA), a Medicare/Medicaid dual-eligible special needs plan. 
Responsibilities: 

 Responsible for cross-functional operations and business results for the MCA business 
 Leads the development, coordination and maintenance of a comprehensive business contingency plan and 

validation methodology to ensure Mercy Care Plan (MCP) ability to recover in the event of an unforeseen 
disruption to facilities, technology systems or applications 

 Has overall responsibility for business continuity planning, focused on maintaining business continuity with 
business unit plans for critical business areas, functions and applications then works with business unit 
management to enhance contingency planning 

 Guides the development, implementation and administration of the business continuity and recovery planning 
policy 

 Ensures adherence to ACOM’s Business Continuity and Recovery Planning Policy 
 Performs all departmental administrative activities, including staff meeting attendance, monthly status 

reporting, budgeting, strategic planning, expense processing, documentation and other activities in a timely 
manner and in accordance with Arizona Health Care Cost Containment System (AHCCCS) guidelines 

 Manages the MCP appeals department, manages and adjudicates member and provider disputes arising 
under the grievance system including member grievances, appeals and State Fair Hearing requests and 
provider claims disputes 

 Builds strong functional teams through formal training, diverse assignments, coaching, mentoring and other 
developmental techniques 

 Manages to performance measures and standards for quality service and cost effectiveness and coaches 
team/individuals to take appropriate action 

 Manages team productivity and resources, communicates productivity expectations and balances workload to 
achieve customer satisfaction through prompt/accurate handling of customer concerns 

 Works with the compliance officer and Compliance Committee to ensure adherence to the compliance plan, 
which is designed to guard against fraud and abuse 

 Ensures work of team meets AHCCCS, federal and state requirements and quality measures, with respect to 
letter content and turnaround time for complaints and appeals and grievance handling 
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Matt Cowley, M.B.A. 
g. Dispute and Appeal Manager 
h. Business Continuity Planning and Recovery Coordinator 
Vice President of Planning and Strategy 
Schaller Anderson Incorporated, Phoenix, AZ, 2008 

Responsibilities: 

 Developed company-wide operating and strategic plans and reporting results as part of Aetna’s management 
process 

 Drove analytical efforts to identify and prioritize opportunities to improve operations, and better support the 
health plans administered by Schaller Anderson 

Director of Integration 
Schaller Anderson, Phoenix, AZ, 2007 

Responsibilities: 

 Worked with managers across functions to plan and implement Schaller Anderson’s transition to its new role 
as Aetna’s Medicaid Business Unit 

Engagement Manager 
L.E.K. Consulting, San Francisco, CA, 2001 – 2007  

Responsibilities: 

 Served as strategic advisor to managed health care industry clients 
 Led consultant and client teams through a range of corporate advisory assignments in the commercial, 

Medicaid and Medicare markets, providing analytical and research services, creating and driving strategic 
initiatives to implementation and developing and communicating answers to clients’ most critical strategic 
problems 

 Focused on several aspects of improving clients’ competitiveness, including medical cost-related issues, 
helping both businesses and health plans to successfully recognize and count counter trends and adopt best 
practices 

Information Technology Consultant 
Accenture (formerly Andersen Consulting), San Francisco, CA, 1996 – 1999  

Responsibilities: 

 Led software product development teams of consultants and clients through design and implementation 
phases 

 Developed systems and processes for Fortune 500 clients in the financial services industries 
 Defined new product business and regulatory requirements to support new territory expansion into difficult 

Massachusetts car insurance market 
 Conducted detailed analysis of processes and regulations 
 Designed data model and user interaction for JAVA-based insurance policy issuance application 

Education 

 M.B.A., Harvard Business School, Cambridge, MA 

 B.A., English, Brigham Young University, Provo, UT 
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Brian A. Horgeshimer, B.S. 
f.  Compliance Officer 
i.  Contract Compliance Officer 
Years of Long Term Care Experience:  18.25 

Years in Current Position:   4.25  

Location:  Phoenix, AZ 

Corporate Experience 

Compliance Officer / Contract Compliance Officer 
Mercy Care Plan, 2007 – Present 
Health care executive with extensive knowledge of Arizona Health Care Cost Containment System (AHCCCS) 
requirements and standards, having worked with AHCCCS for 18 years (11.5 years with the Agency and 6.5 years 
with contracted health plans). 
Responsibilities: 
 Serves as the primary point-of-contact for all operational issues 
 Coordinates the tracking and submission of all contract deliverables; fields and coordinates responses to all 

AHCCCS inquiries and coordinates the preparation and execution of contract requirements 
 Provides leadership and oversight including supervision, compliance monitoring, file management, regulator 

communications and reporting 
 Implements and oversees Mercy Care Plan’s (MCP) compliance program 
 Designs, maintains, administers, monitors and oversees the daily functioning of the compliance program and 

conducts or directs mandatory compliance training and annual refresher courses for employees  
 Encourages employees, members, providers and other stakeholders to report fraud and abuse without fear of 

retaliation 
 Investigates, directs and manages internal monitoring and auditing of the compliance program, tracking 

compliance issues and maintaining a compliance log that is used to monitor issue resolution 
 Is available to all employees as a management official and has designated and recognized authority to access 

records and make independent referrals to the AHCCCS Office of the Inspector General 
 Initiates corrective actions by assessing compliance issues received through any compliance mechanism 

(including the compliance hotline) that relate to operational functions not delegated to subcontractors 
 Prepares and forwards fraud and abuse reports to regulatory and governmental agencies as required, 

including written notification to the AHCCCS Office of Program Integrity within 10 working days of discovery of 
suspected fraud and abuse 

 As contract compliance officer, serves as the primary point of contact for all operational issues 
 Coordinates the tracking and submission of contractual compliance deliverables and monitors tracking, investigation 

and reporting of contract compliance issues in accordance with regulatory and policy requirements 
 Meets with any employee, member, provider or stakeholder to resolve contract compliance issues 
 Fields and coordinates responses to all regulatory inquiries, as well as all electronic, telephonic and written inquiries 

and/or requests from the Division 
 Coordinates the preparation and execution of contract requirements, including Operational and Financial 

Reviews (OFRs), random and periodic audits and ad hoc reports and visits 

 Serves as a resource to MCP personnel, providers, members and other parties for issues, inquiries and 
requests including providing information regarding contract compliance 

 Investigates, directs or manages internal monitoring and auditing of contract compliance 
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Brian A. Horgeshimer, B.S. 
f.  Compliance Officer 
i.  Contract Compliance Officer 
Director of Compliance 
Arizona Physicians IPA, 2005 – 2007 

Responsibilities: 
 Responsible for the oversight of the APIPA compliance program for the Medicare and Medicaid lines of 

business 
 Conducted Health Insurance Portability Act (HIPAA) training and education and directed HIPAA compliance 

audits  
 Responsible for coordination and direction of CMS and AHCCCS on-site audits, reviews and subsequent 

corrective action plans 

Operations and Compliance Officer 
Arizona Healthcare Cost Containment System (AHCCCS), 2003 – 2005  

Responsibilities: 

 Provided administrative oversight and compliance monitoring for two acute care health plans, as well as the 
Comprehensive Medical and Dental Program (CMDP) and Children’s Rehabilitative Services 

 Coordinated OFRs of assigned health plans and programs from initial scheduling through final report write-up 
 Served as liaison to health plan staff for program compliance issues 

Executive Staff Assistant, Office of Managed Care 
Arizona Healthcare Cost Containment System (AHCCCS), 1997 – 2003 

Responsibilities: 

 Coordinated, reviewed, and revised the Arizona Department of Health Services Behavioral Health and Arizona 
Long Term Care System contracts 

 Assisted in the development and implementation of new programs, policies and procedures resulting from 
federal and state initiatives 

 Provided technical assistance on complex behavioral health policy issues to contracted health plans, clients, 
AHCCCS and Arizona Department of Health Services personnel 

Administrative Services Officer II, Office of Policy Analysis and Coordination 
Arizona Healthcare Cost Containment System (AHCCCS), 1993 – 1997 

Responsibilities: 

 Monitored and tracked state and federal legislation and researching and analyzing pertinent issues that impact 
the agency 

 Represented AHCCCS executive management at the governor’s office, Legislature, and external policy and 
advocacy meetings 

Education 

 B.S., Speech Communication, Northern Arizona University, Flagstaff, AZ 
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Juman Abujbara, M.B., B.S., M.P.H. 
j.  Quality Management Coordinator 

Years of Long Term Care Experience:  20.25 

Years in Current Position:   11.25  

Location:  Phoenix, AZ    

Corporate Experience 

Quality Management Coordinator 
Vice President, Quality Management 
Mercy Care Plan, 2000 – Present 
Health care executive with extensive background in Arizona Health Care Cost Containment System (AHCCCS) 
administration and a Diplomate of the American Board of Quality Assurance and Utilization Review Physicians.  
Has over 28 years of experience in the areas of medical management, quality management, utilization review and 
compliance. 
Responsibilities: 
 Has experience in Quality Management and Improvement (QM/QI) and directs the activities of the QM 

department staff 
 Monitors and audits the health care delivery system to meet the goal of providing health care services that 

improve member health status and health outcomes 
 Ensures individual and systemic quality of care 
 Integrates quality throughout the organization and implements process improvements 
 Oversees and directs the credentialing and re-credentialing processes then reviews all related policies and 

procedures 
 Ensures a credentialed provider network, monitoring credentialing and re-credentialing processes then 

initiates corrective actions, as needed 
 Assimilates information to proactively develop quality activities aligned with Mercy Care Plan (MCP) strategies 

and values 
 Ensures compliance with AHCCCS, Arizona Long Term Care Services (ALTCS) and Division of 

Developmental Disabilities (DDD) regulations and requirements for QM/QI activities and links the QM activities 
to business goals 

 Proactively builds strong teams and business relationships, both internally and externally 
 Serves as a resource and subject matter expert on aspects of the QM program to develop and influence 

business strategies 
 Makes QM decisions based on the results of research and data analysis and has responsibility for decision 

making regarding the design, development, and implementation strategy of QI projects and initiatives 
 Resolves, tracks and trends quality of care grievances, ensures a credentialed provider network and manages 

a QM functional department including development and oversight of performance metrics and application of 
human resources policies and procedures 

 Forms and leads cross-functional teams to assist business units in integrating quality into their strategic and 
operational plans 

 Evaluates and prioritizes recommendations for quality improvement to senior management and/or customers 
 Partners with sales and marketing across all segments in their efforts to acquire and retain customers (e.g., 

responding to RFPs), quality presentations, request for measurement information 
 Develops and implements the infrastructure of the QM/QI program and the patient safety strategy 
 Develops, implements, and evaluates the organization’s policies and procedures to meet business needs 
 Directs/provides enhancements to business processes, policies infrastructure to improve operational efficiency 

across the organization 
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Juman Abujbara, M.B., B.S., M.P.H. 
j.  Quality Management Coordinator 

 Influences department business owners and leaders to reach solutions to meet the needs of plan sponsors, 
regulators and other customers while meeting departmental objectives 

 Performs strategic analysis of business performance data to address plan sponsor needs 
 In partnership with business owners, supports design and development of new or enhanced products and 

services and translates knowledge of subject and business needs into clear strategic business plans 
 Serves as a technical, professional and/or business expert that may cross multiple business functions 

Administrator, Office of the Medical Director 
Arizona Healthcare Cost Containment Center (AHCCC) Administration, 1994 – 2000  

Responsibilities: 

 Developed, implemented and managed all acute care health programs 
 Negotiated and awarded contracts for independent review organizations and monitored health plans for 

compliance with all federal and state requirements 
 Analyzed and approved all clinical studies submitted by health plans 

Manager, Maternal and Child Health Program 
Arizona Healthcare Cost Containment Center (AHCCC) Administration, 1991 – 1994  

Responsibilities: 
 Developed, implemented and evaluated maternal and child health programs 

Primary Care Physician 
Amman, Jordan, 1982 – 1988  

Responsibilities: 

 Provided primary care medical services to the underserved population 

Education 

 Medical Baccalaureate, Ain Shams University, Cairo, Egypt 
 Baccalaureate in Surgery, Ain Shams University, Cairo, Egypt 
 Master in Public Health, University of California, Los Angeles, Los Angeles, CA, , 

Background  (training, certifications, licenses, special skills) 

 Diplomate of the Health Care Quality and Management (CHCQM) by the American Board of Quality 
Assurance and Utilization Review Physicians 
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Faye Lockwood, M.S. 
k.  Performance/Quality Improvement Coordinator 

Years of Long Term Care Experience:  4.25 

Years in Current Position:   4.25  

Location:  Phoenix, AZ    

Corporate Experience 

Performance/Quality Improvement Coordinator 
Health Care Quality Management Consultant 
Mercy Care Plan, 2007 – Present 

Responsibilities: 
 Focuses organizational efforts on improving clinical quality performance measures 
 Develops and implements performance improvement projects 
 Utilizes data to develop intervention strategies to improve outcomes  
 Reports quality improvement and performance outcomes 
 Manages mailings to constituents 
 Writes Structured Query Language (SQL) code for reports and mailings 
 Creates and maintains applications 
Remedy Administrator 
COMSYS, Inc., Phoenix, AZ, 2001 – 2007  

Responsibilities: 

 Designed and implemented crystal reports such as service level agreement reports, quality reports and ticket 
reports  

 Managed remedy projects 
 Documented financial and accounting processes 
 Administered remedy applications  
 Trained and mentored the users of the applications after creating user guides and training documents 

Remedy Administrator 
Leap Source, Inc., Tempe, AZ, 2000 – 2001  

Responsibilities: 

 Designed and implemented crystal reports 
 Documented and tracked our clients’ accounting and financial issues  
 Maintained and upgraded the call center application 

Senior Operations Specialist 
Honeywell, AlliedSignal Aerospace Engines 
Phoenix, AZ , 1998 – 2000  

Responsibilities: 

 Created and implemented an Excel- and Access-based application 
 Organized and coordinated Six Sigma projects 
 Mentored Black Belt and Green Belt candidates through Six Sigma training and projects 
 Participated in rewriting the “thought process map” documentation 
 Facilitated Six Sigma Green Belt training 
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Faye Lockwood, M.S. 
k.  Performance/Quality Improvement Coordinator 

Systems Engineer 
Honeywell, AlliedSignal Aerospace Engines 
Phoenix, AZ, 1995 – 1998   

Responsibilities: 

 Manage assigned projects 
 Gather and display metrics by querying the data warehouse using SQL 
 Administer the data warehouse the data warehouse in a UNIX environment using Oracle 

Education 

 M.S., Applied Statistics, W.P. Carey School of Business, Arizona State University, Tempe, AZ 
 B.S., Information Systems, W.P. Carey School of Business, Arizona State University, Tempe, AZ 
 A.A., Project Management, ESI International, Arlington, VA 
 Six Sigma Black Belt Certification, Honeywell 

Background (certifications, licenses, special skills, etc.)  

 Silver Award Winner, Aetna 
 Accomplishment Award, COMSYS 
 Performance Award, LeapSource Incorporated 
 Six Sigma Tool Methodology presentation, Society Of Women Engineers  
 Toastmaster presentations, AlliedSignal 
 “Going For the Gold” and Operational Excellence Awards, AlliedSignal 
 Alpha Iota Delta, National Honor Society of the Decision Sciences Institute, ASU 
 Quantitative Business Analysis, Faculty Award, ASU 
 Dean's List (1989 and 1990) 
 Management Leadership Training, AlliedSignal 
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Daniel P. Jansen, M.S.A., M.S.W., C.P.H.Q. 
l.  Maternal Health/EPSDT Coordinator 
Years of Long Term Care Experience:  7.25 

Years in Current Position:   7.25  

Location:  Phoenix, AZ 

Corporate Experience 

Maternal Health/ EPSDT Coordinator 
Director, Quality Management 
Mercy Care Plan, 2004 – Present 
Experienced health care professional with over 20 years of progressive experience in quality management. 
Possesses a Master’s degree in both administration and social work and is a Certified Professional in Healthcare 
Quality. 
Responsibilities: 
 Oversees prevention and wellness unit whose primary focus is delivery of Early Periodic Screening, Diagnosis 

and Treatment and Maternal and Child Health (EPSDT/MCH) services, including member family planning 
 Develops, implements and evaluates the Mercy Care Plan (MCP) quality management program to ensure: 

- Member receipt of maternal care, postpartum care and EPSDT services 
- Member awareness of family planning services and preventive health strategies 
- Identification of member needs and provision of coordination assistance  
- Interface with community partners 

 Directs EPSDT/MCH processes such as:  
- Outreach to members and providers regarding EPSDT/MCH, including health promotion 
- Monitoring of EPSDT/MCH performance measures 
- Review and improvement of EPSDT and pediatrics forms, processes and protocols 
- Provision of prenatal care and family planning services 

 Oversees preparation of monitoring and data trend reports that are reviewed by Quality Improvement 
Committee and Quality Management/ Utilization Management Committee 

 Participates in Quality Improvement Committee meetings 
 Supervises a staff of quality management outreach specialists and quality consultants to meet quality and 

performance measure goals 

Quality Manager, Bureau of Quality Management & Evaluation 
Division of Behavioral Health Services 
Arizona Department of Health Services, 2000 – 2004   

Responsibilities: 
 Supervised a staff of quality analysts 
 Managed the successful implementation of a quality management system for the Tribal Regional Behavioral 

Health Authorities 

Manager, Membership Accounting 
PacifiCare of Arizona, 1998 – 2000  

Responsibilities: 

 Supervised three supervisors and oversaw the work of 20 staff members 
 Significantly improved the reconciliation process for Health Care Financing Administration accounts 
 Acted as the key management representative for successful implementation of the Balanced Budget Act 
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Daniel P. Jansen, M.S.A., M.S.W., C.P.H.Q. 
l.  Maternal Health/EPSDT Coordinator 
Manager, Administration 
Insurers Administrative Comp., Phoenix, AZ, 1996 – 1998  

Responsibilities: 

 Supervised two supervisors, a trainer and oversaw the work of 30 customer service representatives 
 Managed the successful implementation of a HIPAA compliance program, affecting the member enrollment 

and claims adjudication process 

Manager, Quality Review 
Employers Health Insurance, Green Bay, WI, 1987 – 1995  

Responsibilities: 

 Supervised two supervisors and oversaw the work of 12 quality analysts 
 Managed a department of research analysts  
 Successfully implemented an external customer feedback process and internal key indicators 
 Identified key service variables affecting retention and overall customer satisfaction 

Director, Adolescent Treatment Program 
Brown County Mental Health Center, Green Bay, WI, 1982 – 1987  

Responsibilities: 

 Directed a dynamic outpatient treatment program for adolescents and their families as an alternative to 
inpatient psychiatric care 

 Significantly expanded the program to serve a larger number of clients within the community 

Education 

 M.S.A., Administration, University of Wisconsin, Green Bay, WI 
 M.S.W., Social Work, University of Wisconsin, Madison, WI 
 B.S., Social Work, University of Wisconsin, Oshkosh, WI 

Background  (training, certifications, licenses, special skills) 

 Certified Professional in Healthcare Quality (CPHQ): CPHQ ID# 13353 
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Deidre Woods-Walton, R.N., M.S.N., J.D. 
m.  Medical Management Coordinator 
Years of Long Term Care Experience:  22.25 

Years in Current Position:   2.25  

Location:  Phoenix, AZ 

Corporate Experience 

Medical Management Coordinator 
Vice President, Utilization Management 
Mercy Care Plan, 2009 – Present 
Arizona-licensed registered nurse and experienced clinical health care professional with over 20 years of experience in 
medical management and Medicaid/Medicare regulatory compliance. 
Responsibilities: 
 Makes medical necessity determinations with the education and experience of an Arizona-licensed registered 

nurse 
 Manages all required Medicaid medical management activities under Arizona Health Care Cost Containment 

System (AHCCCS) policies, rules and contract 
 Leads medical management activities to promote quality of care for members, including the development and 

implementation of programs and policies 
 Coordinates, manages and directs the daily activities of the medical management department, including care 

coordination, utilization review, concurrent review, authorizations, discharge planning, case management, 
disease management and medical claims review 

 Ensures adoption and consistent application of appropriate inpatient and outpatient medical necessity criteria as well as 
appropriate concurrent review and inpatient discharge planning 

 Develops, implements and monitors the provision of care coordination, disease management and case management 
functions 

 Monitors, analyzes and implements appropriate interventions based on utilization data, including identifying and 
correcting over- or under-utilization of services 

 Monitors prior authorization functions and assures that decisions are consistently made based on clinical criteria and 
meet timeliness standards 

 Oversees the efficiency and effectiveness of Mercy Care Plan’s medical management activities by directing daily 
activities and operation of the quality department and the accreditation department, including quality oversight, 
and Healthcare Effectiveness Data and Information Set reporting and National Committee for Quality 
Assurance metrics 

 Serves as liaison with regulatory and accrediting agencies and other Medicaid business units 

Director, Concurrent Review 
Mercy Care Plan, 2008 - 2009 

Responsibilities: 
 Managed the concurrent review department and was responsible for the implementation of department 

policies and procedures, which includes developing new policies and the revision of policies 

Care Management Nurse Supervisor 
Aetna, Inc., Thousand Oaks, CA, 2004 – 2008  

Responsibilities: 

 Provided oversight for the implementation of Aetna medical management services and was responsible for 
management of medical services staff and implementation of medical management services policies and procedures 
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Deidre Woods-Walton, R.N., M.S.N., J.D. 
m.  Medical Management Coordinator 
Case Management Nurse Consultant 
Aetna, Inc., Woodland Hills, CA, 2004 – 2004  

Responsibilities: 

 Developed and implemented care plans, applying case management concepts to complex issues and problem 
solving techniques to promote optimum patient outcomes 

 Conducted comprehensive clinical assessments of member care needs 

Supervisor, Appeals and Grievances 
Kaiser Permanente, Pasadena, CA, 1999 – 2002  

Responsibilities: 

 Supervised the day-to-day activities of the appeals and grievance staff 
 Assisted in preparation and presentation of cases for the regional appeals committee, administrative law judge 

hearings, state hearings and small claims court 

Medicare Regulatory Compliance Nurse Consultant 
Kaiser Permanente, Pasadena, CA, 1996 – 1999  

Responsibilities: 

 Responsible for auditing, investigating, training and education and enforcement 
 Provided consultation on compliance issues impacting the organization 
 Interpreted regulatory materials 

Medicare Contract Administrator 
Kaiser Permanente, Pasadena, CA, 1994 – 1996  

Responsibilities: 

 Responsible for compliance with all state and federal Medicare and Medi-Cal regulations 
 Identified and analyzed significant laws and regulations and impact on the plan’s operations then identified, 

recommended and monitored company actions for compliance 

Education 

 M.S., Nursing, University of Phoenix, Phoenix, AZ 
 J.D., West Los Angeles School of Law, Los Angeles, CA 
 B.S., Nursing, California State University, Los Angeles, CA 
 A.A., Nursing, Los Angeles City College, Los Angeles, CA 

Background  (training, certifications, licenses, special skills) 

 Arizona Board of Registered Nursing- RN 162230 
 California Board of Registered Nursing- RN 235352 
 California Board of Registered Nursing Public Health Certificate 
 Critical Care Certification- Kaiser Foundation Hospital 
 U.S. Army Critical Care Additional Skill Identifier 
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Margaret J. Little, M.S.W, L.C.S.W. 
n.  Behavioral Health Coordinator 
Years of Long Term Care Experience:  11.25 

Years in Current Position:   2.25  

Location:  Phoenix, AZ 

Corporate Experience 

Long Term Care Behavioral Health Coordinator 
Mercy Care Plan, 2009 – Present 
Licensed clinical social worker with over 25 years of experience in social work and counseling.  Has extensive 
knowledge of Arizona Health Care Cost Containment System (AHCCCS) behavioral health services standards for 
the long term care population. Possesses expertise in performing utilization review and coordination of care, as 
well provider network development and contracting. Has excellent verbal and written skills. 

Responsibilities: 

 Devotes sufficient time to assure that the Behavioral Health Program is implemented per AHCCCS 
requirements 

 Is responsible for ensuring Mercy Care Plan (MCP) remains in compliance with AHCCCS standards for the 
provision of member behavioral health services for members 

 Coordinates member behavioral care needs with behavioral health providers, participates in the identification 
of best practices for behavioral health in a primary care setting and coordinates behavioral care with medically 
necessary services 

 Develops processes to coordinate behavioral health care between primary care providers (PCPs) and 
behavioral health providers to provide and track timely referrals for outpatient services and acts as consultant 
for case managers regarding member behavioral health needs 

 Trains staff and contract providers on access to covered behavioral health services for members 
 Completes utilization review for higher level of care outpatient services and is responsible for ensuring timely 

transition of members from the Regional Behavioral Health Authority (RBHA) to MCP Arizona Long Term Care 
System (ALTCS) when member is enrolled with ALTCS 

 Develops and implements behavioral health policies and procedures  
 Serves as a clinical liaison for contracted providers, as well as the RBHA 
 Works to identify and maintain behavioral health network 

Clinical Case Management 
Schaller Anderson, Inc., Phoenix, AZ, 2005 – 2009 

Responsibilities: 
 Provided case management services which included pre-admission, concurrent, discharge and/or retro review, 

follow-up assessment or outreach by phone 
 Monitored clinical care services provided to members related to mental health and substance abuse treatment 

to optimize clinical outcomes 
 Provided telephone triage, crisis intervention and emergency authorizations as assigned, as well as 

information to members and providers regarding mental health and substance abuse benefits, community 
treatment resources, mental health managed care programs, and behavioral health policies, procedures and 
criteria 

 Interacted with physician advisors to discuss clinical/authorization questions and concerns regarding specific 
cases 

 Participated in QI activities including data collection, tracking, and analysis 
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Margaret J. Little, M.S.W, L.C.S.W. 
n.  Behavioral Health Coordinator 
Clinical Case Management Coordinator 
First Health Group Corp/Coventry Healthcare, Scottsdale, AZ, 2001 – 2005  

Responsibilities: 

 Performed clinical assessments to evaluate the medical necessity for mental health and substance abuse 
services for self insured benefit plans 

 Consulted with company psychiatric and psychological Medical Directors 
 Maintained familiarity with numerous benefit plans to assist providers and members with managing often 

complex benefits 
 Worked with account management to obtain plan exceptions on behalf of members 
 Resolves mental health claims and billing issues 
 Negotiated rates for out of network facilities providing acute and sub-acute levels of care and document 

company savings 
 Developed guidelines for mental health certification criteria 

Clinical Services Coordinator 
Catalina Behavioral Health Services, Mesa, AZ, 2000 – 2001  

Responsibilities: 

 Completed inpatient utilization management functions in the contracted psychiatric hospital 
 Assessed patients for appropriate levels of care 
 Performed discharge planning 
 Coordinated physician visits, consults and ancillary services 

Medical Social Worker 
Casa Blanca Medical Group, Mesa, AZ, 1995 – 2000  

Responsibilities: 
 Coordinated and implemented a depression and anxiety disease management program for a large primary 

care setting 

Education 

 M.S.W., Social Work, Arizona State University, Tempe, AZ 
 B.S.W., Social Work, University of Northern Iowa, Cedar Rapids, IA 

Background  (training, certifications, licenses, special skills) 

 Certified Independent Social Worker, Arizona Board of Behavioral Health Examiners, LCSW-3553 
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Jennifer Sommers 
o.  Provider Services Manager 

Years of Long Term Care Experience:  14.25 

Years in Current Position:   2.25  

Location:  Phoenix, AZ    

Corporate Experience 

Provider Services Manager/ Representative 
Mercy Care Plan, 2009 – Present 
A highly experienced health care manager with over 20 years of provider relations and billing management 
experience in managed care. Experience spans individual physician practices, hospitals, medical groups and 
health plans. 

Responsibilities: 

 Responsible for provider services staff located throughout Arizona 
 Coordinates communications between Mercy Care Plan (MCP) and subcontractors 
 Implements organizational restructure: hires personnel for new job descriptions and functional responsibilities, 

develops regulatory desktop procedures 
 Manages sufficient provider services staff to enable providers to receive prompt resolution to their problems or 

inquiries and appropriate education about participation in Arizona Health Care Cost Containment System 
(AHCCCS) programs 

 Maintains a sufficient provider network 
 Manages performance improvement plans for underperforming staff 
 Coordinates Joint Operating Committee meetings for hospital networks and ancillary providers 
 Collaborates across departments to develop and implement new desktop procedures for addressing issues 
 Facilitates quarterly meetings with Mercy Care long term care and Arizona Long Term Care System (ALTCS) 

provider networks 
 Monitors and reports all provider complaints as mandated for compliance 
 Develops and monitors a tracking system for appointment availability and accessibility audits 
 Participates in all regulatory audits and reviews 
 Coordinates the annual AHCCCS Network Plan 
 Facilitates meetings with industry professional associations 

Provider Management Transformation 
Independent Consultant – HTMS, Mercy Care Plan, 2008 – 2009  

Responsibilities: 

 Developed and implemented action plans to address health plan deficiencies within the provider network 
department 

 Established training tools and protocols for provider network staff and materials for Joint Operating Committee 
meetings 

 Oversaw of day-to-day activities for assigned account executive staff 
Quality Assurance Director/Branch Manager 
Acclivity Healthcare, Scottsdale, AZ , 2007 – 2008  

Responsibilities: 

 Managed sales and service staff in Scottsdale branch 
 Oversaw all testing and evaluations of candidate qualifications and established guidelines for confirming 

candidate competencies 
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Jennifer Sommers 
o.  Provider Services Manager 
Regional Billing Director 
InSight Health Corp., Phoenix, AZ, 2005 – 2007   

Responsibilities: 

 Managed billing services provided at 58 centers throughout the Southwest and California  
 Developed and implemented a new policy and procedure manual 
Revenue Services Director/Billing Manager 
Sonora Quest Laboratories, LLC, Tempe, AZ, 2000 – 2005  

Responsibilities: 

 Managed billing and revenue services for Arizona’s largest clinical lab 
 Managed supervisory staff, including hiring, training and counseling 
Provider Relations Manager 
Intergroup of Arizona, Phoenix, AZ, 1996 – 2000  

Responsibilities: 

 Managed provider relations staff located throughout Arizona 

Provider Relations Supervisor 
Intergroup of Arizona, Tucson, AZ, 1995 – 1996  

Responsibilities: 

 Supervised staff in Southern Arizona 
Provider Relations Representative 
Intergroup of Arizona, Tucson, AZ, 1993 – 1995  

Responsibilities: 

 Educated providers on contract and regulation compliance 
Benefits Analyst 
Intergroup of Arizona, Tucson, AZ, 1992 – 1993  

Responsibilities: 

 Led company-wide training on the system’s capabilities 
Provider Relations Assistant/Claims Processor 
American Health Insurance – St. Francis Medical Group, Tucson, AZ, 1990 – 1992  

Responsibilities: 

 Maintained database of all physician certifications and licensures 

Education 

 Attended Pima Community College, Tucson, AZ 

Background (certifications, licenses, special skills, etc.)  

 Member, Health Care Financial Management Association (HFMA) 
 Six Sigma Green Belt 
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Perry Orange, B.S. 
p.  Claims Administrator 
Years of Long Term Care Experience:  1.25 

Years in Current Position:   1.25  

Location:  New Albany, OH 

Corporate Experience 

Claims/Encounters Administrator 
Vice President, Claims Administration 
Schaller Anderson, LLC, New Albany, OH, 2010 – present  

Experienced professional with over 15 years of experience in the health care industry, including claims 
administration, provider and customer service. 

Responsibilities: 

 Develops, implements and administers comprehensive claims processing systems  
 Primary functions include: development and implementation of claims processing systems capable of paying 

claims in accordance with state and federal requirements; development of cost avoidance processes; 
minimization of claims recoupments; expedient claims processing timelines; and compliance with Arizona 
Health Care Cost Containment System (AHCCCS) encounter reporting requirements 

 Responsible for claims, call center and other operations related to Aetna Medicaid business in Phoenix, 
Arizona   

 Coordinates business policies, procedures and strategy in support of financial, operational and service 
requirements 

 Oversees training for claims processing, inquiries, disputes, advanced research, provider requirements and 
satisfaction, customer service, grievance processes and call center 

Provider Service Center Region Head 
Aetna, New Albany, OH, 2008 – 2010  

Responsibilities: 
 Led the north, central and southeast regions of the provider call center organization 
 Managed and oversaw health care related call centers in New Albany, Ohio; High Point, North Carolina and 

Jacksonville, Florida 

Provider Service Center Site Lead 
Aetna, New Albany, OH, 2002 – 2008  

Responsibilities: 

 Led a provider call center that was responsible for delivering best-in-class customer service to physicians, 
hospitals and other health care providers in the Midwest 

 Coordinated business policies and procedures in support of financial, operational and service requirements 

Manager, Medical Claims and Customer Service 
Aetna, Jacksonville, FL, 2000 – 2002  

Responsibilities: 

 Oversaw the development, implementation, and on-going execution of the strategic and operational business 
plan for both HMO and traditional claim and customer service areas 

 Coordinated business policies and procedures in support of financial, operational and service requirements 
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Perry Orange, B.S. 
p.  Claims Administrator 
Manager, Dental Claims and Customer Service 
Aetna, New Albany, OH, 1996 – 2000  

Responsibilities: 

 Oversaw the development, implementation, and on-going execution of the strategic and operational business 
plan for both HMO and traditional claim customer service areas 

 Coordinated business policies and procedures in support of financial, operational and service requirements 

Education 

 B.S., Business Administration, Rider University, Lawrenceville, NJ 

Background  (training, certifications, licenses, special skills) 

 Designation: Chartered Property and Casualty Underwriter 
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Lynn E. Kruk, C.P.C. 
q.  Provider Claims Educator 

Years of Long Term Care Experience:  5.25 

Years in Current Position:   2.25  

Location:  Phoenix, AZ    

Corporate Experience 

Provider Claims Educator 
Mercy Care Plan, 2009 – Present 
Health care professional with 30 years of experience in the areas of claims and provider services management. 

Responsibilities: 
 Fully integrates provider claims education with the Mercy Care Plan (MCP) grievance, claims processing, and 

provider relations systems 
 Facilitates the exchange of information between providers and the MCP claims processing, grievance and 

provider relations systems 
 Educates and trains providers on Arizona Health Care Cost Containment System (AHCCCS) participation and 

updates the provider manual to ensure compliance with AHCCCS, Health Care Group of Arizona (HCGA) and 
the NCQA 

 Educates contracted and non-contracted providers regarding requirements for submitting timely and 
appropriate claims, coding updates, electronic claims transactions and electronic fund transfers through the 
provider manual, newsletters, training programs and office visits for writing  

 Educates all providers concerning MCP resources including provider manuals, website, fee schedules and 
other educational avenues  

 Communicates frequently and effectively with providers and obtains feedback on provider awareness about 
claims submission practices 

 Works with the MCP call center to compile, analyze, and disseminate provider call information to appropriate 
MCP departments for prompt resolution of provider issues  

 Identifies trends then guides strategy development to improve provider satisfaction  
 Expedites business operations and assists in organizational audits as liaison with other department directors, 

managers and administration 
 Develops in-service talking points for internal staff to for ongoing provider training and issue resolution 
 Develops desktops, policies, procedures and internal documents for the provider relations department 
 Prepares settlement documents and assists in monitoring the settlement process 
 Works cross-departmentally with provider relations, member services and claims injury/claims research 

(CICR) to provide health plan updates and assist with training needs 
 Oversees the MCP member grievance processes in provider services to educate providers, as well as 

improvements to the provider education process as providers submit issues for resolution  
 Assists with coding analysis, claims and encounter issues, etc., as needed 

Provider Services Manager 
Mercy Care Plan/Schaller Anderson of Arizona, 2007 – 2008  

Responsibilities: 

 Directed the provider relations department for AHCCCS acute care 
 Evaluated and developed provider network and educated and trained providers on participation in the 

AHCCCS program 
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Lynn E. Kruk, C.P.C. 
q.  Provider Claims Educator 

Claims Research and Adjustment Manager, Claims 
Schaller Anderson of Arizona, 2006 – 2007  

Responsibilities: 

 Managed skilled nursing facility and ALTCS aspects of MCP 
 Managed Mercy Care Advantage claims processing 
 Developed claims department databases to improve workflows 

Claims Manager, Claims 
PacifiCare, Phoenix, AZ, 2000 – 2005  

Responsibilities: 

 Directed the decentralization of accounting, underwriting and enrollment and managed adjustments of claims, 
recoveries and analysis of claims detail  

 Oversaw claims audit team to ensure audits met corporate standards 

Claims Director 
Nexus, Phoenix, AZ, 1998 - 1999 

Responsibilities: 

 Supervised all aspects of the claims department 

Claims Manager 
FPA Management of Arizona, Inc., Phoenix, AZ, 1995 – 1998  

Responsibilities: 

 Supervised all aspects of the claims department 
Claims Supervisor 
MetLife, Rolling Meadows, IL, 1981 – 1995  

Responsibilities: 

 Supervised a team of 43 claim approvers 

Education 

 Attended Glendale Community College, Glendale, AZ 
 Attended Harper Community College, Palatine, IL, 

Background (certifications, licenses, special skills, etc.)  

 Certified Professional Coder (C.P.C.) 
 Member, Health Insurance Association of America (HIAA) 
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Chad Dean Corbett, M.P.A. 
r.  Case Management Administrator/Manager 

Years of Long Term Care Experience:  19.25 

Years in Current Position:   2.25  

Location:  Phoenix, AZ    

Corporate Experience 

Case Management Administrator/Manager 
Vice President of Long Term Care 
Mercy Care Plan, 2009 – Present 
Over 22 years experience, including 11 years of management and supervisory experience in social services, care 
management, and education with excellent counseling skills. Ability to communicate with people of diverse ages, 
backgrounds and skill levels. Experience in planning and program design.  Possesses all of the qualifications of a 
case manager required by Arizona Long Term Care System (ALTCS). 

Responsibilities: 
 Oversees case management functions, has the qualifications of a case manager, and fulfills all case manager 

responsibilities, coordinating care across all facets of the delivery system 
 Authorizes appropriate services and/or refers members to appropriate services and provides members with 

flexible and creative service delivery options, assisting them to identify their health and independent living 
goals 

 Fosters a member-centered approach to case management and respects maximum member and family self-
determination while promoting the values of dignity, independence, individuality, privacy and choice; 
advocates for the member/family/significant other as the need arises 

 Involves the member and member’s family in strengths and needs identification and in decision making, 
respecting their preferences, interests, needs, culture, language and belief system 

 Obtains member, family and significant other input into the development and implementation of the care plan 
 Utilizes a holistic approach in member assessment, taking both ALTCS covered services and other needed 

community resources into consideration in care planning; provides a continuum of service options and 
facilitates access to non-ALTCS services available throughout the community 

 Educates and informs members/families about all care and service options available through the ALTCS 
program and advises them on how to report issues so they can be resolved in a timely manner 

 Develops, implements, oversees and evaluates Mercy Care Plan long term care programs 
 Provides information to providers about changes in members’ functioning to assist the provider in planning, 

delivering and monitoring services 

Case Management Manager 
Mercy Care Plan, 2006 – 2009 

Responsibilities: 
 Managed case management services staff including the organization and development of high performing 

teams 

Case Management Supervisor 
Mercy Care Plan, 2004 – 2006  

Responsibilities: 

 Implemented day-to-day case management services, including recruiting, hiring, and training new case 
managers 
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Chad Dean Corbett, M.P.A. 
r.  Case Management Administrator/Manager 

Case Management Manager 
Maricopa Long Term Care Plan, 2000 – 2004  

Responsibilities: 

 Trained, mentored, supervised and evaluated 18 case managers 

Program Coordinator/ Trainer 
Maricopa Long Term Care Plan, 1998 – 2000 

Responsibilities: 

 Led the ALTCS alternative residential programs 

Case Manager II 
Maricopa Long Term Care Plan, 1995 – 1998  

Responsibilities: 
 Was responsible for: admissions assessment, service planning, reassessments, maintaining records for 

compliance, reporting statistical information 

Case Manager II  
Yavapai County Long Term Care, Prescott, AZ, 1993 – 1995  

Responsibilities: 
 Performed admission assessments, developed service plans and maintained records for compliance 

Executive Director 
Meeting the Challenge – Home for Boys, Prescott, AZ, 1990 - 1993 

Responsibilities: 
 Administered all aspects of the educational program and developed yearly budget and supervised lined staff 

Case Manager II 
Yavapai Big Brothers/ Big Sisters, Prescott, AZ, 1989 – 1990 

Responsibilities: 
 Recruited, trained, and placed volunteers in appropriate community settings 

Education 

 M.P.A., Public Administration, Western International University, Phoenix, AZ  

 B.A., Psychology, University of Arizona, Tucson AZ 

Background (certifications, licenses, special skills, etc.)  

 Member, Public Policy Committee of the Alzheimer’s Association 
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Question 4 – Organization and Staffing 
All Mercy Care Plan (MCP) key staff are full-time employees of Schaller Anderson, LLC (Schaller), an Aetna company, 
our health plan administrator.  All key personnel required to serve the current ALTCS program are currently fulfilling the 
required functions of each position.  Our highly qualified personnel have extensive experience in performing required 
services for all AHCCCS programs. 

The majority of our key personnel are exclusively devoted to administering AHCCCS programs and Mercy Care 
Advantage [MCA, a CMS special needs plan (SNP)].  MCP product lines include: 1) ALTCS, 2) Acute Care, 3) Mercy 
Healthcare Group, 4) ADES/DDD, and 5) MCA.  Additionally, to improve quality and accessibility of care for our dually 
eligible ALTCS, acute care, and members enrolled in the DD program, key personnel serving ALTCS may also serve 
other AHCCCS programs during periods when their services are not required on a full-time basis for ALTCS.  

a. Administrator/CEO, Mark Fisher, B.A.: is responsible for overseeing all MCP administration and operations.  
He dedicates 10 percent of his time to ALTCS and 90 percent to the other MCP product lines.  Mr. Fisher is supported by 
three executives [Chief Operating Officer (COO), Chief Financial Officer (CFO), and Chief Medical Officer (CMO)] with 
oversight and management control of the ALTCS program who report directly to him.  Each of these staff members has 
extensive experience, program credibility and acceptance in the community.  Mr. Fisher’s other duties include compliance 
with all ALTCS/AHCCCS program requirements and the overall operational and financial performance of MCP.  

a.1. Chief Operating Officer, Lorry Bottrill, B.S., C.P.A.: works with the Administrator/CEO, providing day-to-
day leadership, management and oversight of MCP operations.  She dedicates 20 percent of her time to ALTCS and 80 
percent to the other MCP product lines.  Ms. Bottrill is supported by 691 FTEs, including a Member Services Manager, 
Provider Services Manager, Claims Administrator, Case Management Administrator/Manager, Management Information 
Systems Manager, Dispute and Appeal Manager/Business Continuity Planning Coordinator and Health Plan Operations 
Vice President.   

b. Chief Medical Officer/Medical Director, Gina Conflitti M.D., F.A.C.P., C.P.E.: is responsible for medical 
policy and operations for all MCP product lines and is actively involved in all major clinical, quality management, and 
medical management components of MCP.  She dedicates 20 percent of her time to ALTCS and 80 percent to other MCP 
product lines.  Dr. Conflitti is supported by a Medical Management Director, a Quality Management Director, an ALTCS 
Medical Director, and six additional Medical Directors, including physicians who are assigned to each of the major 
hospitals to administer concurrent review activities.  Dr. Conflitti’s other duties include the overall direction of medical 
management, utilization management, quality management, prior authorization, concurrent review, case management, 
disease management and retrospective review for MCP. 

c. Chief Financial Officer, Chuck Sowers, B.A.: is responsible for the oversight of MCP’s budget, accounting 
systems and financial reporting.  He dedicates 20 percent of his time to ALTCS and 80 percent to the other MCP product 
lines.  He is supported by a finance director who is knowledgeable in all AHCCCS programs and by a full accounting 
staff located on site.  His staff members have a complementary financial skill set, including financial statement accounting 
and regulatory reporting and reinsurance, which allow for maximum efficiency and accuracy in plan accounting and 
reporting. Mr. Sowers’ other duties include the overall direction of the following financial activities for MCP: accounting, 
medical economics, budgeting, strategic planning support, reinsurance, regulatory interface, treasury functions, and long- 
term financial strategy. 

d. Pharmacy Coordinator/Director, Mark Clark, Pharm.D.: is responsible for the administration and oversight 
of MCP prescription drug and pharmacy benefits.  He dedicates five percent of his time to ALTCS; 45 percent to MCP’s 
other programs and 50 percent to Schaller Medicaid business.  His duties are centered on preferred drug list management, 
Drug Utilization Review (DUR), and step therapy functions for all Medicaid related programs.  As pharmacy benefit 
director, he works closely with Express Scripts, Inc. (MCP’s PBM) in pharmacy management.  Mr. Clark also works in 
cooperation with Express Scripts to manage and direct the pharmacy network for all of MCP’s Medicaid related 
programs.  Other MCP duties include the overall direction of pharmacy prior authorization, pharmacy utilization, PBM 
relationship, and oversight of the pharmacy benefit for all contracted plans.  He is supported by a staff of 31 FTEs, 
including eight (8) Clinical Pharmacists and a Prior Authorization Manager. 

e. Dental Director/Coordinator, Robert Thielen, D.D.S, M.B.A.: is responsible for the coordination of MCP 
dental activities and providing required communication between MCP and AHCCCS.  He dedicates five percent of his 
time to ALTCS and 95 percent to the other MCP product lines.  He is supported by six (6) FTEs in his administration and 
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oversight of dental activities, including prior authorization, provider education, evaluation of proper utilization and quality 
of dental services, and the development of Policies and Procedures (P&Ps) that impact dental care. 

f. Compliance Officer, Brian Horgeshimer, B.S.: is responsible for the implementation and oversight of MCP’s 
compliance program.  He dedicates 20 percent of his time to ALTCS and 80 percent to the other MCP product lines.  Mr. 
Horgeshimer’s management skills are applied across all of MCP’s lines of business to allow for consistency in 
management for each Medicaid program, and to identify patterns of fraud and abuse.  He is available to all employees and 
has the designated and recognized authority to access records and make independent referrals to AHCCCS, Office of the 
Inspector General.  He is supported by a compliance manager in compliance program administration, which includes: 1) 
supervision, 2) regulator communications, 3) compliance monitoring, 4) detection, investigation, and reporting of fraud 
and abuse, 5) file and record management. 

g. Dispute and Appeal Manager, Matt Cowley, M.B.A.: is responsible for the management and adjudication of 
member and provider disputes arising under the Grievance System including member grievances, appeals, and requests 
for hearing and provider claim disputes.  He dedicates 20 percent of his time to ALTCS and 80 percent to the other MCP 
product lines.  Mr. Cowley identifies systemic issues for all Medicaid programs and utilizes the Appeals Database to track 
cases to monitor compliance with AHCCCS requirements.  His other MCP duties include management of the appeals 
process, quality and compliance review of appeals files and appeals staff supervision.  He is supported by an experienced 
staff of grievance and appeals specialists, including an appeals attorney, supervisor of complaint and appeals, complaint 
and appeals analysts, and three (3) paralegals. 

h. Business Continuity Planning and Recovery Coordinator, Matt Cowley, M.B.A.: is responsible for the 
development, implementation, and administration of MCP’s comprehensive business continuity plan and validation 
methodology in compliance with ACOM’s business continuity and recovery planning policy.  He dedicates 20 percent of 
his time to ALTCS and 80 percent to the other MCP product lines.  He is responsible for continuity across all MCP 
product lines.  Mr. Cowley is supported by a core group of leaders consisting of eight (8) critical process owners that 
support him in his business continuity planning and recovery activities. 

i. Contract Compliance Officer, Brian Horgeshimer, B.S.: serves as the primary point-of-contact for all MCP 
operational issues related to AHCCCS contracts.  He dedicates 20 percent of his time to ALTCS and 80 percent to the 
other MCP product lines.  He is responsible for the coordination, tracking, and submission of all contract deliverables; 
fielding and coordinating responses to AHCCCS inquiries, coordinating the preparation and execution of contract 
requirements, random and periodic audits, and ad hoc visits.  He is supported by a Compliance Manager. 

j. Quality Management Coordinator, Juman Abujbara, M.B., B.S., M.P.H.: is responsible for individual and 
systemic quality of care; integrating quality throughout the organization; implementing process improvements; resolving, 
tracking and trending quality of care grievances; and confirming a credentialed network.  She dedicates 30 percent of her 
time to ALTCS and 70 percent to the other MCP product lines.  Ms. Abujbara supervises medical policy and quality 
oversight for all MCP product lines and has direct oversight for quality management initiatives and programs designed to 
improve the quality of member care.  Supporting her in these roles are a Director of Prevention and Wellness (aka: 
Maternal Health/EPSDT Coordinator), a Credentialing Manager and a Quality Management Manager. 

k. Performance/Quality Improvement Coordinator, Faye Lockwood, M.S.: is responsible for focusing 
organizational efforts on improving clinical quality performance measures; developing and implementing performance 
improvement projects; utilizing data to develop intervention strategies to improve outcomes; and reporting quality 
improvement/performance outcomes.  She dedicates 10 percent of her time to ALTCS and 90 percent to the other MCP 
product lines.  Ms. Lockwood develops and implements quality improvement projects across all MCP product lines.   

l. Maternal Health/EPSDT Coordinator, Dan Jansen, M.S.A., M.S.W., C.P.H.Q.: has oversight for EPSDT 
services, maternal and postpartum care and family planning services, as well as promoting preventive health strategies.  
The Maternal Health/EPSDT Coordinator is also responsible for identifying and coordinating assistance for identified 
member needs and interfacing with community partners.  He dedicates 20 percent of his time to ALTCS and 80 percent to 
the other MCP product lines.  He manages MCH/EPSDT processes and quality improvements across all product lines, 
including member and provider outreach, monitoring performance measures and oversight of data trend reports.  He is 
supported by supervisory staff and quality consultants. 

m. Medical Management Coordinator, Deidre Woods-Walton, R.N., M.S.N., J.D.: is responsible for managing 
all required Medicaid medical management requirements under AHCCCS policies, rules and contracts.  She dedicates 20 
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percent of her time to ALTCS and 80 percent to the other MCP product lines.  Her medical management activities 
promote consistency across all product lines, including: 1) adoption and consistent application of appropriate inpatient and 
outpatient medical necessity criteria, 2) appropriate concurrent review and discharge planning for inpatient stays, 3) 
development, implementation and monitoring of care coordination, disease management and case management functions, 
4) monitoring, analyzing and implementing appropriate interventions based on utilization data (while identifying and 
correcting over- or underutilization of services), and 5) monitoring prior authorization functions to maintain consistent 
decisions based on clinical criteria and adherence to timeliness standards.  She is supported by one (1) RN manager and 
several RN supervisory support. 

n. Behavioral Health Coordinator, Margaret Little, M.S.W., L.C.S.W.: is responsible for providing MCP 
personnel and providers guidance and support to address members’ behavioral health needs.  Ms. Little is responsible for 
training CMs, other MCP personnel, and providers regarding Behavioral Health (BH), including the identification and 
screening of members’ BH needs. She clinically reviews all BH referrals.  Ms. Little participates in the writing and 
revision of the ALTCS case management BH P&Ps.  Ms. Little, in collaboration with the Network Development and 
Contracting Department, monitors the sufficiency of the MCP BH network and facilitates provider education regarding 
BH. She dedicates 100 percent of her time to ALTCS.   

o. Provider Services Manager, Jennifer Sommers: is responsible for provider services across all MCP lines of 
business.  She dedicates 20 percent of her time to ALTCS and 80 percent to other MCP product lines.  Ms. Sommers 
monitors consistency of provider services procedures and timely responses across all product lines.  She coordinates 
communications between MCP and our subcontractors, directing sufficient staff to offer providers prompt resolution to 
problems or inquiries and maintains a sufficient provider network to serve members.  She also manages the education, 
training and communication for the provider network.  Ms. Sommers’ other MCP duties include the management of 
provider contracts, provider participation data, service monitoring and contracting, provider notification materials, 
network adequacy and cost effectiveness.  She is supported by two (2) provider services managers and multiple network 
account managers. 

p. Claims Administrator, Perry Orange, B.S.: is responsible for administering MCP’s comprehensive claims 
system that adjudicates claims in accordance with state and federal requirements.  He supervises MCP’s claims volume, 
dedicating five percent of his time to ALTCS, 45 percent to other MCP product lines, and 50 percent to other Schaller 
Medicaid business.  He administers claims editing protocols (i.e.: cost avoidance) consistent with State and Federal 
regulations so that MCP claims system meets AHCCCS timely, accuracy, and encounter reporting requirements.  He is 
supported by a Claims Director and four (4) Claims Managers. 

q. Provider Claims Educator, Lynn Kruk, C.P.C.: reporting to the provider services manager, is responsible for 
educating contracted and non-contracted providers regarding all provider contract requirements, including proper claims 
submission, electronic claims transactions and access to MCP provider resources.  She dedicates 20 percent of her time to 
ALTCS and 80 percent to other MCP product lines.  Her responsibilities are to fully integrate claims education between 
MCP’s grievance, claims processing and provider services systems to facilitate the exchange of timely information 
between MCP and providers.  Ms. Kruk interfaces with MCP’s call center to compile, analyze, and disseminate 
information from provider calls; identifies trends and guides the development/implementation of strategies to improve 
provider satisfaction; and communicates frequently with providers by telephone and on-site to facilitate effective 
communications.   

r. Case Management Administrator/Manager, Chad Corbett, M.P.A.: is responsible for the Long Term Care 
Case Management Department, providing day-to-day management and oversight of operations.  Mr. Corbett is 100 
percent dedicated to ALTCS.  He is supported by five (5) managers and 13 supervisors.   
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Question 5 – Organization and Staffing 
The following functional organizational charts highlight Mercy Care Plan’s (MCP) key program areas, which are fully 
integrated into a cohesive structure specifically designed to fulfill all ALTCS program requirements.  Our organizational 
structure provides the flexibility for timely and individualized responses to member and provider needs while also 
meeting or exceeding AHCCCS’ quality and operational performance standards.  Our Administrator/Chief Executive 
Officer reports directly to the Board of Directors and is responsible for all administration and operations.  He is supported 
by a highly qualified leadership team, which has direct oversight of all functional areas. 

Functions subcontracted through delegated agreements, management service agreements and service level agreements are 
also reflected on the chart:  1) Schaller Anderson, LLC (Schaller), an Aetna company for health plan administration, 2) 
Express Scripts Inc. for pharmacy benefit management, and 3) delegated credentialing and network agreements.  MCP 
oversees, monitors and evaluates all subcontracted and delegated functions on a continuous basis, and is responsible for 
meeting all AHCCCS requirements in these areas. 
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Question 6 – Sanctions 
Except for the sanctions disclosed herein, there have been no additional sanctions or regulatory actions imposed against 
Southwest Catholic Health Network Corporation (SCHN).  Following is a summary of sanctions imposed since January 1, 
2008, including reasons for each sanction and the actions taken to resolve issues and correct any deficiencies.  In each 
instance, Mercy Care Plan (MCP) responded promptly, taking effective action to resolve issues and comply with 
AHCCCS standards.  

Monetary Sanctions Imposed Since January 1, 2008 

Sanction Received  Type of Sanction Sanction Amount 

March 2008 Grievance System Sanction – Acute Care $300,000* 

April 2008 Notice of Action Sanction – Acute Care $10,000 

May 2008 
Further Sanction for Failure to Comply with Grievance 
System Requirements – Acute Care $150,000* 

June 2008 
Amendment to Grievance System Sanction – Acute 
Care $100,000 

November 2009 

Final Omission, Correctness and Timeliness Error 
Results for the Acute “A” and “B” Encounter Data 
Validation Studies – Acute Care $15,067 

January 2010 
Violation of Grievance System Guidelines Sanction - 
ALTCS $10,000 

*Per AHCCCS June 2008 Amendment to Grievance System Sanction, these sanction amounts were held in abeyance 
pending reporting of MCP performance metrics.  MCP promptly implemented actions plans to resolve these issues 
and the sanctions were never levied.  

Grievance System Sanction  
On March 24, 2008, MCP received an AHCCCS notice imposing a $300,000 sanction for concerns related to grievance 
system performance.  The sanction letter identified four specific areas of non-compliance: 1) grievance correspondence 
management, 2) management of overturned claims disputes, 3) claims dispute inventory management, and 4) grievance 
system data entry.  Two of these issues were initially raised in the October notice of concern and the subsequent on-site 
review. In addition to corrective actions taken in October 2007, we implemented the following: 

• Inventory Management Action Plan: 1) created an appeals SWAT team consisting of representatives from the Claims, 
Appeals, Prior Authorization, Network Development/Provider Services, Business Application Management (BAM) 
and Provider Data Services (PDS) Departments to review and resolve system issues causing incorrect claim denials; 
2) reviewed appeals models and drivers, adjusting staffing levels to accommodate the increase in member appeals and 
provider claim disputes, and 3) added seven FTEs to handle the increased caseload and hired and trained temporary 
workers to handle intake and data entry.  This action plan included reducing total inventory and effective May 2008, 
resulted in MCP’s compliance with required processing timelines. 

• Grievance Correspondence Management Action Plan: 1) revised Policies and Procedures (P&Ps) for the intake and 
processing of provider claim disputes to accept bulk and incomplete claim disputes, 2) enhanced training for appeals 
employees, including review of revised P&Ps, and 3) implemented additional oversight and monitoring of 
correspondence.  This action plan was implemented following the December 2007 site visit and we were in 
compliance by January 15, 2008. 

• Action Plan for Grievance System Data Entry: 1) revised the procedure to assign a dispute category at the point of 
intake instead of at the time of decision and 2) re-trained intake employees to identify and log the dispute category 
when the dispute is entered into the Appeals Database.  MCP has been fully compliant with the requirement that 
appeals/claims disputes are acknowledged within five days of receipt since January 15, 2008.   

On May 5, 2008, AHCCCS issued a further sanction for Failure to Comply with Grievance System Requirements in the 
amount of $150,000 based on findings from an on-site review conducted in April 2008 regarding inventory levels.  

On June 19, 2008, AHCCCS notified MCP that the entire Grievance System sanction would be reduced to $100,000 with 
the remaining $350,000 held in abeyance pending performance results for the months August 2007 through January 2008.  
AHCCCS waived the remainder of the sanction on the condition that MCP meets certain performance measures for the 
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months of August 2008 through January 2009.  MCP successfully met or exceeded the performance metrics and the 
sanction was reduced to $100,000 in March 2009. 

Notice of Action (NOA) Sanction 
On April 7, 2008, MCP received a sanction from AHCCCS in the amount of $10,000 for an NOA letter that did not meet 
AHCCCS standards.  MCP implemented an action plan to monitor and correct, if necessary, NOAs sent to members.  This 
action plan included the following: 

• MCP developed, implemented and staffed a secondary clinical review of all denial letters to facilitate the translation 
of medical terminology and language to the AHCCCS-required reading level 

• MCP implemented prior authorization process changes: 

− Pharmacy Department obtained necessary clinical information at the beginning of the prior authorization (PA) 
process as opposed to recommending a denial for lack of documentation and referral to the medical director 

− Pharmacy Department must document the clinical decision rationale in sufficient detail, including formulary 
alternatives 

• MCP conducted an end-to-end review of current processes in medical management and pharmacy PA mapping each 
step of the pharmacy PA process.  This end-to-end review included all appropriate actions from initial intake to 
generation of denial letter (including processes, policies, procedures, hand-offs, communications, and timeframes).  
Functions of this process included the identification of efficiencies, areas of improvement and staff retraining.  In May 
2008, medical management developed detailed flow charts of the PA processes, which are currently part of training 
materials and pharmacy procedures.  

− Developed denial letter language training guide in mid-April; staff training conducted on April 28, 2008. 

Final Omission, Correctness and Timeliness Error Results for the Acute “A” and “B” 
Encounter Data Validation Studies 
In 2007 and 2009, AHCCCS completed its review and analysis of professional and facility services reported on Acute “A” 
Health Plan and Acute “B” Health Plan medical records, respectively.  The review was conducted in connection with 
MCP’s management of certain acute care services provided to AHCCCS enrollees during contract year 2004 (review 
conducted in 2007) and contract year 2005 (review conducted in 2009), following MCP’s self-reporting of submission 
errors.  The Acute “A” study examined professional services reported on medical records, comparing them to encounter 
data submitted by MCP.  The Acute “B” study examined facility services reported on medical records, comparing them to 
encounter data submitted by MCP.  Three types of data errors were reviewed in both studies; omissions, correctness, and 
timeliness. 

On November 24, 2009, AHCCCS advised MCP that $15,067 would be withheld from the December capitation payment 
and instructed MCP to set aside $42,307 for provider education and training. 

MCP amended the encounter corrective action plan to reduce correctness errors for professional services to meet or 
exceed CMS standards.  The CAP was submitted to and accepted by AHCCCS. 

Violation of Grievance System Guidelines Sanction 
On January 14, 2010, MCP received a sanction from AHCCCS in the amount of $10,000 for a long term care NOA letter 
that did not meet AHCCCS standards.  MCP implemented an action plan to monitor, and correct, if necessary, NOAs sent 
to members.  The action plan included staff education and training regarding NOA letter language.  MCP also reviewed 
the service approval criteria with clinical staff and medical directors and documented the training.  
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Final Aged Pended Encounter Sanctions 
Pursuant to its Acute Care contract with AHCCCS, MCP is required to resolve all pended encounters within 120 calendar 
days of the processing date.  The following sanctions have been imposed since January 1, 2008 in connection with 
encounters that were not resolved within the 120-day timeframe.  AHCCCS has suspended all monetary sanctions for 
aged pended encounters since 2007.  We continually work to improve our internal processes (e.g., claims adjudication, 
pharmacy, provider file set-up, and enrollment) to resolve pended encounter issues. 

Sanction Received  Type of Sanction Reporting Period Sanction Amount 

September 2009 
Final Aged Pended 
Encounter Sanction June 2009 $256,930* 

January 2010 
Final Aged Pended 
Encounter Sanction September 2009 $346,740* 

March 2010 
Final Aged Pended 
Encounter Sanction December 2009 $635,010* 

June 2010 
Final Aged Pended 
Encounter Sanction March 2010 $743,920* 

August 2010 
Final Aged Pended 
Encounter Sanction June 2010 $494,560* 

December 2010 
Final Aged Pended 
Encounter Sanction September 2010 $602,285* 

March 2011 
Final Aged Pended 
Encounter Sanction December 2010 $873,785* 

*Sanction was suspended by AHCCCS 
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Question 7 – Claims 
Mercy Care Plan (MCP) through a subcontract arrangement with Schaller Anderson, LLC (Schaller), an Aetna company, 
and by virtue of our existing contract with AHCCCS maintains a centralized, HIPAA compliant claims processing and 
payment system capable of processing, cost avoiding and paying claims in accordance with A.R.S. §§ 36-2903 and 2904 
and AHCCCS Rules R9-22 Article 7.  In fact, QNXT™, the cornerstone of our claims adjudication process, was upgraded 
to version 3.4 as recently as July 2010 and passed an independent post-migration audit. Future plans include another 
upgrade to version 4.8 in anticipation of approaching ICD-10 requirements.  This HIPAA compliant, rules-based claims 
adjudication system has processed more than 956,500 claims for our ALTCS line of business from March 1, 2010 through 
February of 2011 alone.  The system is so effective that, for the 10 months ending February 2011, an average of 98.8 
percent of claims were finalized within 30 calendar days or less and 99.5 percent within 60 calendar days.  Using the Plan-
Do-Study-Act (PDSA) protocols, MCP continues to make process improvements that increase our financial and payment 
accuracy.  For example during calendar year 2010, audit results have averaged 99.3 percent (financial) and 98.3 percent 
(payment) accuracy rates. 

Schaller, as part of its management subcontracting agreement, provides full claims administration through a claims 
management organization.  This organization is led by a local director of claims operations; centralizing claim processing 
functions at Schaller allows MCP to take advantage of economies of scale and quality efficiencies Schaller’s claim 
processing team adjudicates for over a million Medicaid members.  MCP’s Chief Operating Officer (COO) and Vice 
President of Health Plan Operations have responsibility and authority over Schaller’s claims performance.  The COO 
oversees the system’s full compliance with all applicable AHCCCS and federal requirements, maintaining processes that 
meet claims processing timelines, maximize cost avoidance and minimize claims recoupment.  Our Vice President of 
Health Plan Operations and claims director reviews, approves, dates and signs all claims Policies and Procedures (P&Ps) 
annually to confirm their agreement with current practices and support continued compliance with applicable AHCCCS 
standards and requirements. 

Schaller’s claim system runs on a high-speed Local Area Network (LAN) and Wide Area Network (WAN) and cluster of 
servers with built in redundancy.  This system, including system configuration, provides all necessary computing power, 
redundancy, and is scalable to meet both enrollment growth and increases in AHCCCS specifications or requirements.  
Schaller is able to add servers to increase performances vertically and our servers are designed to accept increases in 
RAM and processing power to grow horizontally.  This scalability allows the claims system to match any escalation in 
volume associated with enrollment growth while maintaining responsiveness, uptime and performance.   

Claims Adjudication 
MCP accommodates both electronic and paper claims submission.  However, we prefer and actively encourage providers 
to take advantage of our HIPAA compliant electronic transaction capabilities.  These capabilities include electronic claims 
submission (EDI), Electronic Remittance Advice (ERA) distribution, and Electronic Funds Transfer (EFT). In fact, for the 
rolling 12 months ending February 2011, an average of 68.8 percent of our ALTCS claims were received through our 
HIPAA compliant Electronic Data Interchange (EDI) system.  For the month of February 2011, we achieved an improved 
rate of 70.4 percent. 

For claims that are received in a paper format, the claim is scanned by Future Vision Technologies, a Schaller vendor.  
These claim files are then loaded into the QNXT™ system for adjudication. Claims received electronically via one of 
MCP’s clearinghouse partners are loaded directly into the QNXT™ system.  Once the electronic files are loaded into the 
QNXT™ system, a daily batch process is run by the IT Department to auto adjudicate 75.5 percent (average contract year 
to date) of our ALTCS claims.  During the auto adjudication process a series of CCI compliant claims edits are applied 
based on QNXT™, ClaimCheck® and iHealth software applications.  These applications consistently and uniformly apply 
comprehensive edits to automatically pay, pend, or deny each claim.  

As a function of the auto adjudication system, QNXT™ applies claims adjudication logic to reimburse non-participating 
providers at no more than the established AHCCCS Fee-For-Service rate at the time the service was rendered based on the 
location of service.  This is done by automatically applying AHCCCS’ reimbursement schedules and reference files, 
authorization requirements, provider configuration, and processing rules to the claim as part of the adjudication process.  

Claims that fail to auto adjudicate, regardless of reason, are automatically pended for manual review.  With exception of 
those that pend for medical or HCBS review, the manual review is performed by a claims analyst who has experience, 
knowledge, and training to effectively review and adjudicate the claim.  The claims analyst, using a comprehensive set of 
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claim P&Ps, analyzes and resolves the edits in order to adjudicate the claim.  The goal is to resolve all clean claims 
pended for manual review within 30 days.  

Claims pend for medical review due to: 1) outliers, 2) facility authorization mismatch, and 3) reconsiderations based on 
additional medical information.  These claims are pended to a medical management team under the direction of the VP of 
Medical Management for further review.  An RN, with appropriate training and expertise, reviews the claim applying our 
P&Ps and clinical practice guidelines or similar medical criteria to determine final adjudication status of the claim.  A 
Medical Director is available to assist the RN if necessary.  The goal is to resolve all clean claims pended for manual 
review within 30 calendar days. 

Claims pend for HCBS review due to: 1) mismatch of HCBS authorizations, 2) member share of cost clarification, and 3) 
member room and board clarification.  These claims are pended to a specialized HCBS unit, reporting to the VP of Health 
Plan Operations for further review.  An MCP claims analyst, with appropriate training and experience in both case 
management and claims adjudication, applies MCP’s P&Ps to determine final status of the claim.  The goal is to resolve 
all claims pended for manual review with 30 calendar days. 

Claims are set to finalized status if they are auto adjudicated or have had a manual intervention that sets the claim to pay.  
MCP then conducts weekly check runs or makes EFT payments to providers that are sent with a remittance advice for all 
finalized claims.  MCP monitors internal claims reports to make certain claims payment is within AHCCCS timeliness 
standards.  Additional information on our claims adjudication process can be found in an illustration following our 
response. 

Coordination of Benefits (COB) and Third Party Liability (TPL) 
It is MCP’s standard operating procedure to coordinate benefits with primary insurance or recover payments from other 
liable parties before applying Medicaid as a source of payment.  As 85 percent of ALTCS members are dually eligible, we 
apply claims specific edits to maximize cost avoidance according to ACOM Medicare Cost Sharing policies. 

MCP identifies potential COB opportunities through information received from: 1) AHCCCS, 2) Health Management 
Systems (HMS), 3) internal staff, including CMs, 4) members, 5) claims, and 6) Explanation of Benefits (EOB).  Once 
MCP verifies the Other Insurance (OI), we move to the secondary payor position and adjudicate the claim in accordance 
with our COB protocols.  When a claim is received without an EOB attached and the member’s eligibility record 
identifies OI, we deny the claim.  MCP’s internal training department provides training to all staff with exposure to claims 
and encounters, to identify and report COB and TPL opportunities.   

Once OI is confirmed, the member’s eligibility record is updated.  If OI is retroactive, the member’s claims history is 
researched by a claims analyst and any funds paid as primary are recovered.   

MCP operates a CMS Medicare special needs plan called Mercy Care Advantage (MCA).  For members who are dually 
eligible and enrolled with MCP and MCA, we auto adjudicate the claim to apply first to the Medicare benefit and then 
apply the remainder to the Medicaid benefit.   

We refer MCP members who may be eligible for Children’s Rehabilitative Services (CRS) and who also have private 
insurance or Medicare coverage to CRS for determination of eligibility for CRS Service.  The member benefits profile is 
updated as necessary, and their care coordination and payment responsibility handled accordingly.  

Our member services COB team, utilizing the AHCCCS protocol, reports verified OI that has not been received via 
AHCCCS files to AHCCCS no later than 10 calendar days from the date of discovery.  In addition, AHCCCS is notified 
of any known change in coverage, including Medicare, via the appropriate technical interface.  

For TPL, our standard operating procedure is to “pay and chase”.  We contract with Recovery Management Services 
(RMS) to recover payment when applicable.  Claims that are received with indication of potential TPL opportunities, 
based on diagnosis codes, are routed to RMS for recovery.  RMS will investigate and pursue recoveries and will return to 
MCP any recoveries from other payors or insurers.  MCP contracts with Health Management Systems (HMS) to recover 
payments that were made by MCP as primary when the member had OI.  The recoveries that HMS pursues on behalf of 
MCP are for claims payments that are older than a year.  HMS works directly with the identified insurance carrier, not the 
provider. 

MCP submits, on a quarterly basis, a summary of our cost avoidance/recovery activity as specified in the AHCCCS 
Program Integrity Reporting Guide.  MCP, applying its standard operating procedures, recovered and avoided over $72 
million in calendar year 2010.  A flowchart of our TPL/COB process can be found following our response. 
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Claims Monitoring and Resolution of Deficiencies 
MCP created our Health Plan Operations (HPO) team in April of 2009 to address provider complaints and claims 
processing issues. The team, led by our Vice President of Health Plan Operations, is responsible for the approval and 
validation of all system changes related to claims adjudication activities. Under the COO’s oversight, the team follows the 
Plan-Do-Study-Act (PDSA) model for continuous improvement, identifying opportunities for improvement via: 1) 
monthly meetings on clinical edits, 2) weekly cross functional meetings, 3) claim reports that target, track, and trend 
claims-related issues, 4) direction and validation of any new system configurations and contracts, 5) regular monitoring of 
AHCCCS website for required updates, 6) research and resolution of all provider complaints about claims payment, 7) 
issues identified in claim audits, 8) encounter pends and denials, 9) audits of the system benefits by the HPO Department, 
and 10) HCBS claims review.  The HPO team research all issues identified from the various sources and implement 
system changes, provider record changes or claims P&Ps changes and corrective action plans, validating all changes, 
evaluating the results, and repeating the process to promote continuous improvement.  All issue or corrective action plans 
are tracked in a QuickBase database until the issue is resolved.  Recent successes include the transition from manual 
downstream provider file maintenance to an automated front-end process that downloaded provider files directly from 
AHCCCS, resulting in significantly higher claims processing accuracy. 

MCP’s provider claims educator supports the HPO team by facilitating the inter-departmental exchange of information 
and the external exchange of information between these departments and our providers.  We then inform providers of, 
among other things, any issue(s) potentially impacting claim adjudication or any opportunities for provider education. 

MCP utilizes a suite of tools, including but not limited to, scheduled and ad hoc reports to monitor claim receipts, 
automated claims processing, manual claims adjudication, and check and remittance advice production/distribution.  
These tools and reports include, but are not limited to: 

Pended Claims and Aging Report – the pended and aging claim report allows management to effectively intervene when 
and where necessary to improve accurate and timely adjudication of claims. Populated hourly and reviewed daily, the tool 
presents claims counts and billed dollars by pend reason and claim age, with drill down capabilities to gather for review 
detailed claims information.   

In-Process Claim Reports – MCP’s Claims and Health Plan Operations Department each day reviews and monitors the in-
process claims report to allow management to effectively track and manage all claims in process so that needed 
interventions may be applied to improve the accuracy and timeliness of claim adjudication.  

Claims Payment Processing Reports – This is a set of retrospective claims adjudication reports that are produced and 
reviewed weekly to provide claims, health plan operations and finance with data to support reconciliation of claim volume 
and adjudicated dollars including information to support the reinsurance process. 

Monthly Claims Dashboard –This management tool submitted to AHCCCS is used to identify trends related to critical 
claims metrics.  The claims dashboard is reviewed monthly by compliance, encounters, health plan operations, and 
finance personnel to identify appropriate action plans.   

On a daily basis, MCP uses these reports to proactively manage claims workflow.  Based on this analysis, health plan 
operations takes appropriate action to address any trends that indicate a potential issue such as turnaround times or 
inventory levels for aging claims.  It is our standard operating procedure to immediately determine a root cause and 
develop and implement the appropriate action plan.  In the past, these plans have included one or more of the following: 
1) system reconfiguration, 2) staff overtime, 3) workload balancing, 4) training of staff and providers, and 5) hiring and 
training temporary workers to assist with the reduction of claim inventories.  Based on our claims volume, we adjust 
hiring to accommodate any increased trends.  Additional information on our claims monitoring and resolution of 
deficiencies process can be found in an illustration following our response. 

Claim Quality Reviews and Claim Audits  
We fully audit the work of all new claims analysts, after orientation and training, for at least one month. The audit starts at 
100 percent of their work product and decreases to a standard two percent by the fifth week, provided the new claims 
analyst continues to meet claims accuracy standards.  Finally, we review 16 provider calls per claims inquiry 
representative per month, assessing the quality of service interaction and accuracy of information provided. Individual 
quality reports are presented to the representative and their supervisor for corrective action (e.g., live call monitoring) if 
appropriate. 
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MCP’s Claims Audit Department conducts a series of pre-payment audits including: 1) a one percent random sample of 
system-adjudicated claims, 2) a two percent random sample of all analyst-adjudicated claims, and 3) 100 percent of all 
claims with billed charges over $50,000.  When pre-payment errors are discovered during these audits, claims are pended 
for analysis and adjusted as required for final adjudication.  If an error in adjudication of the claim indicates a system 
configuration problem, the issue is routed to health plan operations personnel for further review, analysis, testing, and 
correction.  If adjudication errors are identified relative to manually adjudicated claims, a review of P&Ps and additional 
training is performed.  If our audit identifies a provider billing issue, the information is forwarded to provider services 
personnel for provider outreach and education as necessary.  

To further support quality reviews of claims processing accuracy for acute, HCBS, and Nursing Facility (NF) claims, an 
independent (does not report to claims leadership) post-payment audit department is responsible for conducting stratified 
random samples and focused audits of paid and denied claims.  The purpose of these activities is to audit compliance of 
claims adjudication with AHCCCS regulatory requirements, and provider contracts.  Audit findings are distributed to the 
Health Plan Operations Department for root cause analysis and corrective action.  

Per the ACOM Verification of Receipt of Services Policy, MCP surveys a sample of our membership on a quarterly basis 
to verify that reimbursed services are, in fact, delivered.  Any service authorized but not performed within the allotted 
time is flagged for investigation by quality management staff. 

Provider Claims Inquiries 
Local provider services staff, including a provider services director, two provider services managers, and Provider 
Services Representatives (PSRs), to assist providers in resolving problems, respond to provider inquiries, complaints and 
educate providers. In addition, the Claims Administration Department has full-time Claims Inquiry and Claims Research 
(CICR) representatives to respond to provider questions, status inquiries, and claims payment issues via our claims 
inquiry line. The claims inquiry line is staffed from 8:00 a.m. to 5:00 p.m., Monday through Friday (excluding holidays), 
and an automated telephone system allows callers to speak with a representative or leave a detailed message regarding 
their inquiry.  MCP maintains a written claims dispute policy, with additional P&Ps supporting compliance with the 
associated provisions in attachment B(2) of this RFP.   

A record of any provider inquiry, request, or complaint is maintained within QNXT™’s call tracking module.  All reported 
issues are researched, resolved, or responded to within 10 business days, with response timeliness and resolution 
monitored by way of call management tracking reports. Whenever possible, reported issues are resolved immediately.  
Issues requiring in-depth research and resolution are submitted to the Health Plan Operations Department.  Provider 
services personnel also respond to inquiries and requests for claims review received through email, fax transmission, or 
mail.  Lastly, network providers can access detailed information via MercyOneSource, our secure HIPAA compliant web 
portal.  An illustration of our provider claim inquiry process can be found below. 

A front and back sample of MCPs Remittance Advice can be found following our flowcharts below.  

 

 

 

RFP No. YH12-0001 90



 
 

 

RFP No. YH12-0001 91



 
 

 

RFP No. YH12-0001 92



 
 

 

   

RFP No. YH12-0001 93



 
 

 
          

RFP No. YH12-0001 94



 
 

 

RFP No. YH12-0001 95



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sample Remittance Advice 
 

 
 

RFP No. YH12-0001 96









A206529
Text Box

A206529
Text Box



 

 
 
 
 
 
 

8. 
 
 
 
 
 
 
 
 



 
 

Question 8 – Claims 

Mercy Care Plan (MCP), an ALTCS contractor for over 10 years, continually looks for opportunities to improve service 
to our participating and non-participating providers. MCP accepts and generates HIPAA compliant electronic transactions 
from/to any provider interested in and capable of electronic claims submission [i.e. Electronic Data Interchange (EDI)] or 
electronic remittance advice (ERA).  We also support claims payment via electronic funds transfer (EFT).  

As illustrated below, continued promotion of MCP’s EDI and ERA services resulted in a significant increase in EDI 
claims submissions between February 2010 and February 2011.  EDI claims submissions accounted for 70.4 percent of 
total claims submissions between February 2010 and February 2011.  In January 2011, MCP’s Provider Services 
Department implemented an internal action plan to increase provider education and outreach to improve provider’s 
utilization of EFT payment transactions.  By February 2011, MCP’s EFT transactions were at 65.3 percent, which exceeds 
the AHCCCS minimum standard.  The Provider Services Department reports progress on the action plan to the Chief 
Operating Officer (COO) on a monthly basis.  These reports include modifications needed to the internal action plan to 
improve compliance. 

Electronic Claims Submission/Payment
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MCP’s promotion of these services will remain a priority throughout the term of this contract, and MCP anticipates 
exceeding AHCCCS’ requirements. MCP takes advantage of any provider education or outreach opportunity to inform 
providers of the associated benefits and requirements of EDI and EFT transactions.  MCP, by 3rd quarter of 2011, will 
add a message on provider remittance advices reminding providers of the EFT option and to contact our provider claims 
educator if they have any questions regarding the initiation or set up of EDI, ERA, or EFT.   

On a quarterly basis, MCP Provider Service Representatives (PSRs) conduct site training for network providers which 
may include: 1) initial on-site orientation, 2) follow-up visits with established providers, and 3) focused trainings as 
indicated by provider request, performance, complaints, or member grievances.  During these face-to-face training 
sessions, our PSRs promote the availability of EDI and EFT transactions as part of MCP’s ongoing provider education 
and outreach program.   

Listed below are some of highlights of the provider EDI, ERA, and EFT discussion points.  

 Benefits Requirements 

EDI • Accurate submission and immediate 
notification of submission errors from the 
EDI clearinghouse 

• Faster processing resulting in prompt 
payment 

• Ability to track claim processing status via 
Mercy Care Plan website 

• Agreement with an electronic 
clearinghouse 

• Software to transmit electronic claims 
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 Benefits Requirements 

• MCP pays certain EDI transaction fees, 
depending on the vendor 

EFT • Automatic deposit of payment  
• Faster receipt of payment 
• No paper checks to deposit 
• Immediate verification of payment 

• Preferred that the provider be EDI enabled 
• Bank account number 
• A voided check/savings account deposit 

slip 
• Signed EFT Authorization Form 

ERA • Electronic file of processed claims from MCP
• Electronically posts payments to the 

provider’s practice management system 
• Faster reconciliation of account receivables 
• Simplified reconciliation process 

• Preferred that the be provider be both EDI 
and EFT enabled  

• Ability to accept HIPAA standard 835 
electronic remit transactions 

MCP utilizes informational and educational tools to support our provider initiatives promoting and advancing EDI and 
EFT.  These tools include:  

• Provider Manual – MCP’s provider manual contains information and instructions explaining how providers may 
obtain EDI, ERA and EFT services.  

• Provider Claim Reference Materials – MCP’s claims reference materials include information about MCP EDI vendors 
and contact information   

• Provider Newsletters –electronic services transactions remain a standing item in MCP’s provider newsletters. 
Continuing throughout the term of this contract, newsletters will focus on the advantages of EDI, ERA and EFT.  

• Website – MCP’s provider website offers other EDI, ERA, and EFT resources such as enrollment forms, vendor 
contact information and system requirements,  

• In addition to the resources named above, MCP’s EDI vendors offer support to providers that utilize these services, 
including technical support, training and tutorials.  

The Provider Services Manager reviews EFT and EDI statistics reported on the monthly AHCCCS claims dashboard.  The 
MCP Finance Department produces a report identifying providers submitting high-volumes of paper claims and high-
dollar provider payments not made via EFT.  The Provider Services Manager reviews the Claims Data Summary report to 
identify providers for outreach opportunities and outliers or trends with existing EDI/ETF providers.  Additional 
education and outreach may be initiated if existing EDI/ETF providers fall below submission or payment averages. 

MCP submits an annual report to AHCCCS detailing our action plan including measureable goals and actions to increase 
EFT and EDI.  The report includes an analysis of interventions, identified barriers to goals, and the action/tasks MCP will 
implement to achieve and maintain these goals 

MCP recognizes some of the unique challenges of the Pima County assisted living homes, facilities, and adult foster care 
providers who may not have been previously disposed to EFT or EDI capabilities.  Noting that many of these providers 
are accustomed to roster billing in Pima County, MCP has entered into a strategic arrangement with GE Healthcare that 
will provide them with access to billing software through a web-based portal.  MCP and GE will create provider education 
that will guide providers through the process of EDI.  Our provider service reps will work with these providers on a 
regular basis until they have established a sense of familiarity and evidence of proficiency is attained. 
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Question 9 – Claims 
Mercy Care Plan (MCP) through a subcontract arrangement with Schaller Anderson, LLC (Schaller), an Aetna company, 
maintains claims processing activities that include the application of comprehensive clinical and data related edits 
supporting the efficient, effective adjudication of claims. QNXT™, our core claims adjudication application has data 
related edits configured within its software and is supplemented by two clinical claims editing solutions.  The first of the 
two clinical claims editing solutions, iHealth Technologies’ (iHT) Integrated Claims Management Services (ICM 
Services), applies select payment policies from one of the industry’s most comprehensive correct coding and Medical 
Policy content libraries.  The second, McKesson’s ClaimCheck®, expands upon those capabilities by enabling our claims 
management team to define and combine specific claims data criteria, such as provider or diagnosis, to set up unique edits 
that deliver enhanced auditing power. 

The three applications utilize historic and “new day” claims information to detect questionable billing practices, such as 
new patient billing codes submitted by the same provider for the same member within a six month period.  These 
applications also assist in identifying fraudulent and abusive billing patterns by generating reports that indicate trending 
and outliers of provider billing behavior. Inbound claims are initially checked for items such as member eligibility, 
covered services, excessive or unusual services for gender or age (e.g. “medically unlikely”), duplication of services, prior 
authorization, invalid procedure codes, and duplicate claims.  Claims billed in excess of $50,000 are automatically pended 
for review, as are any requiring additional documentation (e.g. medical records) in order to determine the appropriateness 
of the service provided. Professional claims (HCFA 1500s) that reach an adjudicated status of “Pay” are automatically 
reviewed against nationally recognized standards such as the Correct Coding Initiative (CCI), medical policy requirements 
[e.g., American Medical Association (AMA)], and maximum unit requirements supplied by AHCCCS, with 
recommendations applied during an automatic re-adjudication process. Other methodologies utilized throughout the auto-
adjudication process include, but are not limited to, Multiple Surgical Reductions and Global Day E & M Bundling. 

QNXT™ Data Edits 
QNXT™ has over 400 business rules that MCP configures to support enforcement of our claims Policies and Procedures 
(P&Ps). The application of specific conditions, restrictions, and validation criteria promote the accuracy of claim 
processing against AHCCCS standards.  The edits can result in claims pending or denying depending on the editing logic.  
For example, if the member is not eligible on the date of service, QNXT™will automatically deny the claim.  In the event 
that the category of service of the provider of record does not match the procedure code billed the claim will pend for 
manual review to validate accuracy of provider set-up. 

Examples of data edits specific to QNXT™ include the following: 

Benefits Package Variations 
QNXT™ automatically analyzes CPT, REV, and HCPC codes to determine whether specific services are covered under 
the contract or benefit rules. If services are not covered, the system will automatically deny the respective claim line. The 
claim line will deny with the appropriate HIPAA remittance remark on the EOB. 

Data Accuracy 
QNXT™ is continually updated based on the most current code sets available (HCPCS, REV, CPT codes) by year.  As 
new codes are added, terminated, or changed, we update the codes in QNXT™ so the system is always in compliance with 
HIPAA standards. If a network provider bills a code that has been terminated, QNXT™ will deny the claim line and advise 
the provider the code is invalid via remittance advice.  

Adherence to Prior Authorization Requirements  
QNXT™ is configured to enforce the supporting documentation requirements of certain services. In addition, QNXT™ has 
the ability to configure Prior Authorization (PA) by code, provider type, and place of service.  QNXT™ is configured to 
automatically identify certain types of authorizations for medical director review. Claim edit rules are set to validate the 
claim against the network provider, member, dates of service, services rendered, and units authorized. 

Provider Qualifications 
QNXT™ provider files are configured by specialty and category of service. This allows for the enforcement of categories 
of service and provider type on claims validation.  Certain procedures can only be performed by select network provider 
types. For example, QNXT™ will not permit the processing of a claim for in-office heart surgery by a podiatrist. iHealth 
lends additional support in this regard, reviewing any claim line set to “Pay” for billing appropriateness by specialty. 
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QNXT™ checks other provider-specific items as well, verifying, for example, that each provider has obtained the requisite 
National Provider Identifier (NPI) or its equivalent and included the identifier on all claims submissions. 

Member Eligibility and Enrollment 
QNXT™ validates the date of service against the member’s enrollment segment to determine if the member was eligible 
on the date of service. If the member was not eligible on the date of service, the system will automatically deny the claim 
using the appropriate HIPAA approved remittance comment. 

Duplicate Billing Logic 
QNXT™ uses a robust set of edits to determine duplication of services. Examples are same member, same date, same 
network provider, same service, or any combination of these criteria. In addition, claim lines set to “Pay” are subjected to 
iHealth’s duplicate logic.  This logic protects against MCP paying for services rendered by the same physician or other 
physicians within the same provider group 

ClaimCheck® Edits 
ClaimCheck® is a comprehensive code auditing solution that supports QNXT™ by applying expert industry edits from a 
provider recognized knowledge base to analyze claims for accuracy and consistency with MCP’s P&Ps.  ClaimCheck® 
clinical editing software identifies coding errors in the following categories: 

• Procedure unbundling 

• Mutually exclusive procedures 

• Incidental procedures 

• Medical visits, same date of service 

• Bilateral and duplicate procedures 

• Pre and Post-operative care 

• Assistant Surgeon 

• Modifier Auditing 

• Medically Unlikely 
MCP offers network providers access to Clear Claim Connection®, a provider reference tool that helps providers optimize 
their claims submission accuracy.  Currently there are 2300 provider groups registered to use this web-based tool that 
providers can use to understand MCP’s clinical editing logic.  This allows them to better understand the rules and clinical 
rationale affecting adjudication. Providers access Clear Claim Connection® through MCP’s web portal via secure login.  
Various coding combinations can then be entered to determine why, for example, a particular coding combination resulted 
in a denial.  The provider may also review coding combinations prior to claim submission, to determine if applicable 
auditing rules and clinical rationale will deny the claim before it is submitted. 

iHealth Edits 
iHealth clinically edits claims to assist MCP to promote the proper and fair payment of professional DME and outpatient 
claims.   

Coding Accuracy 
If the services are up-coded, or unbundled, iHealth will alert the Claims Department to deny the claim line along with the 
specific clinical editing policy justification for the denial. The claim line will deny with the appropriate HIPAA remittance 
remark on the Explanation of Benefits (EOB). 

Duplicate Billing Logic 
In addition, claim lines set to “Pay” are subjected to iHealth’s duplicate logic.  This logic protects against MCP paying for 
services rendered by the same physician or other physicians within the same provider group 

Durable Medical Equipment (DME) Editing 
iHealth Technologies’ (iHT) performs edits related to select DME payment policies that align with ALTCS covered 
service policies.  These DME edits include but are not limited to; DME rentals, oxygen and oxygen systems, hospital beds 
and accessories, external infusion pumps and anatomic/functional modifiers required for DME services.   

Procedure Code Guidelines - iHealth 
MCP follows the AMA CPT-4 Book and CMS HCPCS Book, which both provide instructions regarding code usage.  iHT 
has developed these guidelines into edits.  For example, if a vaccine administration code is billed without the correct 
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vaccine/toxoid codes, MCP would then deny the code as inappropriate coding based on industry standards.  According to 
the AMA CPT Book, this vaccination must be reported in addition to the vaccine and toxoid code(s). 

Procedure Code Definition Policies - iHealth 
iHT supports correct coding based on the definition or nature of a procedure code or combination of procedure codes. 
These editing policies will either bundle or re-code procedures based on the appropriateness of the code selection. For 
example, if a provider attempts to unbundle procedures, iHT will apply editing logic that will bundle all of the procedures 
billed into the most appropriate code.  For example, if a provider bills an office visit and also bills separately for heart 
monitoring with a stethoscope at the same visit, iHT will rebundle the service into the appropriate E&M or office code.  

Fraud & Abuse 
MCP’s Fraud and Abuse Department, under the direction of the VP of Health Plan Operations, utilizes claims payment 
tracking and trending reports, claims edits, audits and provider billing patterns as indicators of potential fraud and abuse.  
The Fraud and Abuse Department uses this information to detect aberrant provider billing behavior, prompting additional 
analysis and investigation.  MCP fraud and abuse personnel work in conjunction with MCP’s Provider Services and 
Compliance Departments to address the questionable behavior(s) through provider education and outreach. If MCP 
discovers, or becomes aware, that an incident of potential/suspected fraud and abuse has occurred, internal P&Ps mandate 
that we report the incident to AHCCCS within 10 business days of discovery by completing and submitting the 
confidential AHCCCS Referral for Preliminary Investigation form. 

Claims Education 
MCP’s provider claims educator works to educate contracted and non-contracted providers on appropriate claims 
submission requirements, coding updates and available resources, such as provider manuals, websites, fee schedules, etc. 
In addition, the provider claims educator will participate in an AHCCCS workgroup tasked with developing uniform 
guidelines for standardizing hospital outpatient and outpatient provider claim requirements, sharing information with 
providers accordingly. 

Claims Editing Results 
In calendar year 2010, due to our robust and comprehensive claims editing programs, MCP cost avoided/recovered in 
excess of seventeen million dollars related to the ALTCS program. 
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Question 10 – Encounters 
Mercy Care Plan’s (MCP) proprietary Encounter Management System (EMS) provides for the accurate, timely and 
complete submission of encounter data –including all billed, paid and denied units and charges, as well as the National 
Provider Identifier (NPI) – to AHCCCS in HIPAA compliant 837(I/P) format. Developed with the functionality to 
manage encounter data across the encounter submission continuum – including preparation, review, verification, 
certification, submission, and reporting – the system consolidates required claims data from multiple sources (e.g. 
QNXT™ and our Pharmacy Benefits Manager) for all services (including those in the prior period) for which MCP 
incurred a financial liability, as well as claims for services eligible for processing where no financial liability was 
incurred. Comprehensive, coordinated edits and workflow management tools, including those described below, then 
identify and address potential data issues at the earliest opportunity.  Our collaboration with AHCCCS’ encounter 
processing unit contributed to the successful acceptance of over 99 percent of all submitted encounters in calendar year 
2010, as shown in the table below. 

 

Completeness, Timeliness and Accuracy 
Claims Processing: Our core claims and eligibility processing system, QNXT™, uses a series of active claim edits to 
determine whether select claim fields contain required values and denies, completely or in part, claims submitted with 
missing or invalid information.  The provider must then resubmit the claim with complete, valid information to receive 
payment. To better support improved processing, completeness, and accuracy, MCP reconciles our member files with 
AHCCCS’ monthly 834 transaction and then resumes posting daily 834 transactions, reporting any discrepancies to 
AHCCCS’ Member File Integrity Services Unit. 

Encounter Staging Area: Upon successful adjudication and payment within QNXT™, claims are exported to EMS’ 
encounter staging area, a quality control measure utilizing intermediate data tables wherein the receipt of all QNXT™ 
claims data is verified by way of a transfer validation report reconciling the paid claim counts in QNXT™ to those within 
EMS. Valid claims data is then loaded into EMS, while encounter management staff research, track, and report any 
discrepancies to resolution.  

EMS Scrub Edits: Encounter management staff design and apply custom, AHCCCS-specific edit profiles to encounter 
data within EMS – aligning our internal encounter edit configuration with AHCCCS’ encounter edit configuration – 
thereby improving encounter acceptance rates, as data unlikely to pass AHCCCS edits are pended or rejected until the 
underlying issue can be identified and resolved. 

Encounter Tracking Reports: Encounter management staff utilizes a suite of encounter management reports to monitor, 
identify, track, and resolve issues concerning encounter data at any point in the submission process. These reports, in 
allowing us to monitor the status of each encounter within EMS by, for example, claim adjudication date and date of 
service, provide for the accurate, timely and complete submission of encounter data to AHCCCS, as required, ensuring 
that encounter data arrives no later than 200 days after the end of the month in which the service was rendered or the 
effective date of enrollment with MCP, whichever is later, and pharmacy related encounter data no later than 30 calendar 
days after the end of the quarter in which the pharmaceutical item was dispensed. 

Encounter Aging Reports: These reports, in providing the aging and status of any encounter in process, allow encounter 
management staff to prioritize their efforts, further supporting the accurate, timely, and complete submission of encounter 
data.  
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Review & Verification: As part of our continuous process improvement activities and compliance procedures, MCP 
periodically conducts chart audits, comparing providers’ medical records to claims data in order to verify that there are no 
discrepancies between the service codes, number of units, and diagnosis codes documented in the medical record and the 
claims data.  MCP cooperates with AHCCCS’ annual encounter validation studies by coordinating the collection of 
member medical records from providers for AHCCCS.  

Certification: MCP includes, with any encounter submission, a signed certification attesting that the services listed were 
actually rendered [42 CFR 455.1(a)(2)]. Encounters are submitted to AHCCCS, in the format prescribed by AHCCCS. 

Submission: HIPAA-compliant encounter files are created according to AHCCCS’ submission requirements and 
schedule. 

Encounter Error and Acceptance Reports: Generated upon receipt of AHCCCS’ response files (277, 277U, NCPDP), 
these include the age and description of submission errors and provide the information necessary for encounter 
management staff to promptly identify, track and resolve encounter errors. Should a claim require re-adjudication as the 
result of an encounter error, it is resubmitted to QNXT™ for processing, and an adjusted claim imported to the EMS for 
resubmission to AHCCCS in accordance with encounter correction protocol. EMS then generates, as required, the 
appropriate void, replacement and/or corrected records. If re-adjudication is unnecessary, the encounter management unit 
will perform the corrections necessary to allow resubmission of the associated encounter per protocol. 

Reporting: MCP’s reporting process complies with AHCCCS’ requirements regarding reports, report content and 
frequency of submission, with Policies and Procedures (P&Ps) providing for AHCCCS’ receipt of any deliverable (e.g. 
“Corrected Pended Encounter Data”, “New Day Encounters”, Medical Records for Data Validation”) by 5:00 PM on or 
before the due date indicated or, should the due date fall on a weekend, State mandatory furlough day, or a State Holiday, 
5:00 PM the next business day.  

Reinsurance Eligibility/Aging Reports: To maximize utilization of AHCCCS’ reinsurance program, MCP’s Finance 
Department manages a separate, though closely coordinated process, wherein dedicated reinsurance staff runs a monthly 
query against QNXT™ to identify, given predetermined thresholds, claims eligible for reinsurance. These claims are then 
compared to EMS to isolate pended or denied encounters less than three months from the respective Prepaid Medicaid 
Management Information System (PMMIS) adjudication deadline, allowing reinsurance staff to prioritize and work them 
accordingly. Encounters for any claims recouped in full are voided, with replacement encounters submitted in the case of 
any recoupment/adjustment resulting in reduced/increased claim value. Training and P&Ps address the specific nuances 
associated with the four types of reinsurance cases.  

Remediation Strategies 
MCP’s Health Plan Operations (HPO) team, under the direction of VP of HPO and supported by two encounter specialists 
who research each pend or denial edit from AHCCCS.  The team employs diverse strategies to track related issues to their 
point of origin; utilizing continuous improvement methodologies (e.g. PDSA) to identify – through root cause analysis – 
assess, remediate, and control sources of error: 

Manual Adjudication: Standard operating procedures employ aggressive measures for addressing claims analyst error 
with regard to procedural, payment, or financial accuracy. These include documented coaching, Performance 
Improvement Plans and, if need be, further corrective action up to termination. In the instance a manual adjudication error 
is traced to a claims procedure, a Claims Training Update (CTU) is distributed to claims analysts to prevent further errors 
and procedures and training materials are updated as necessary.  

Auto Adjudication: The HPO team reviews all encounter edits, pends, and denials in relation to the QNXT™ system set-
up for member enrollment, benefits, edits, provider set-up, and reference files to validate correct application to all 
submitted claims processing in QNXT™.  Impacted claims in process are pended and adjusted if need be, and manual 
workarounds adopted as necessary in QNXT™ until the issue is resolved.  

Provider Education: HPO identifies opportunities for targeted provider education with regard to specific errors related to 
unacceptable claim and billing practices.  Based upon the specific errors identified, HPO works with provider services 
personnel to complete outreach, education, and training to providers.  HPO and provider services concentrate on reducing 
the frequency of providers that have a history of submitting incomplete, inaccurate, or untimely claims for additional 
training and support. 

Encounter Workgroup: HPO leads a cross-functional group comprised of system configuration specialists, Provider 
Claim Educator, and personnel from: 1) IT; 2) claims; 3) compliance; 4) encounters; 5) provider data management; and 6) 
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provider services.  This workgroup meets weekly to address any issues with resolving pends, denials, improve workflows, 
and address any open encounter system issues.   

Collaboration: MCP personnel attend a monthly meeting wherein encounter management, claims, compliance, finance, 
and HPO personnel collaborate with AHCCCS’ staff on resolving pended encounter issues.  

Examples of the HPO team’s success in this regard include: 

• Recognizing that the manual input and maintenance of provider data poses an unnecessary risk to the accuracy of 
provider information, MCP implemented an automated front-end process, downloading provider reference files from 
AHCCCS every two weeks, then editing against them to mitigate associated downstream errors. 

• When the improper configuration of edits related to “age” and “maximum units available” was identified as a source 
of error, the edits were reconfigured, and the process by which they are maintained was modified to utilize AHCCCS 
reference files. 

The HPO team monitors all claim audit findings and Claim Dashboard results, approve, and validate all system changes 
(e.g. reference file updates, fee schedule updates and benefit changes).  This team is also responsible for post-production 
validation of all claim processing related projects and system change activities. 

Flowcharts illustrating MCP’s encounter submissions process can be found on the following pages. 
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Question 11 – Information Services 
Mercy Care Plan (MCP), through a subcontract arrangement with Schaller Anderson, LLC (Schaller), an Aetna company, 
has over 10 years’ experience supporting the ALTCS line of business.  Today, our information system collects, stores, 
integrates, analyzes, validates, and reports data on over 8,800 ALTCS members, assimilating the member and provider 
information, case management, service provision, claims and reimbursement data necessary to support the associated 
financial, medical and operational management.  Our Information Technology (IT) team, led by a Vice President of 
Technology Support with over 15 years’ experience, includes 66 experienced, Phoenix-based FTEs. Together, they 
coordinate and perform key functions, including system architecture and operations design, application development, 
software engineering, quality assurance and Electronic Data Interchange (EDI) support, necessary to support over one 
million Medicaid members across health plans spanning 10 states. 

IT staff work closely with MCP’s Health Plan Operations Department (HPO), a team of performance improvement 
specialists dedicated to providing for the optimal alignment of MCP operations with ALTCS’ objectives.  Led by our Vice 
President (VP) of Health Plan Operations, HPO works closely with AHCCCS representatives, health plan leadership, IT 
staff and other stakeholders to continuously improve the quality and responsiveness of health plan services for members 
and providers alike.  The department monitors and evaluates the cross-functional flow of data between case, quality, 
utilization management, provider, and member services departments to identify and implement improvements supporting 
timely access to the accurate information necessary to address the unique needs of ALTCS members.  One of the 
department’s primary goals is to identify and operationalize opportunities whereby data/information can strengthen and 
improve the relationship between CMs, members, and Primary Care Providers (PCPs).  This includes assisting in the 
evaluation of new technologies and new uses of existing technology.  

IT management works with HPO staff to develop and maintain written policies, procedures, and job descriptions 
necessary to “lock in” system and operational improvements.  Annual reviews then verify policy and procedures’ (P&Ps) 
continued agreement with current practices.  If MCP leadership ever desires to move any Arizona-based IT function(s) 
outside the State of Arizona, we will first obtain AHCCCS’ approval, submitting a request to the Division of Health Care 
Management, no fewer than 60 days prior to the proposed change, detailing the proposed change(s) and the processes 
providing for their efficient and effective implementation. 

Schaller has engaged KPMG since 2000 to perform SAS 70 audits, including Operating Effectiveness for Claims 
Processing Controls and Related General Computer Controls. All audit reports have reflected unbiased opinions.  

Technical Interfaces 
The design goal for MCP’s information system is to use powerful, reliable, and expandable data processing systems. The 
foundation of this platform is a redundant, high speed Local Area Network (LAN) and Wide Area Network (WAN) and 
clusters of servers with built-in redundancy. This approach provided 100 percent uptime for all core business systems in 
2010.  Schaller’s network infrastructure consists entirely of Cisco routers, switches, and firewalls. Cisco standardization 
provides maximum latitude in equipment configurations. Cisco routers support our MPLS network, external traffic to the 
Internet, and connections to other private networks. Core business applications run on a cluster of Hewlett Packard 
ProLiant DL 380/580 servers. Each server is equipped with a minimum of two dual-core Intel processors and 4GB of 
RAM. Applications loaded on the server pool access data from high-end database servers. These 64-bit, Itanium class 
database servers attach to EMC and HP storage arrays via Brocade switches. This server configuration provides all 
necessary computing power, redundancy and is scalable to meet both enrollment growth and an increase in requirements. 
MCP is able to add servers to the cluster to increase performance vertically, and servers can accept increases in RAM and 
processing power to grow horizontally. This scalability allows systems to match any escalation in demand associated with 
AHCCCS’/MCP’s performance requirements, while at the same time maintaining system uptime and performance. 
Network traffic and users accesses to the core application are load balanced by f5 Global Load Balancing services. MCP’s 
member services call center runs on a Schaller supplied Avaya S8500 IP switch, which maintains 20 percent extra 
capacity to cover any spikes and growth spurts. 

The information systems designed and implemented over the course of Schaller’s’ 20 year relationship with AHCCCS 
reflect the specific needs of Arizona’s medically vulnerable populations, with each component contributing its part 
towards the achievement of ALTCS’ Guiding Principles.  

Schaller’s information system currently supports AHCCCS’ required technical interfaces and complies with all applicable 
requirements of the Health Insurance Portability and Accountability Act (HIPAA) as well as the procedures, policies, 
rules and statutes in effect during the term of our contract. Each data transmission is accompanied by MCP’s assigned 
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security code, thereby enhancing data security, and system processes provide for the immediate identification of any data 
inconsistencies, allowing for their prompt resolution. 

Hardware 
When Schaller designed the information systems for MCP and its affiliates, the goal was to use powerful, reliable and 
expandable data processing systems to serve the needs of MCP and its affiliates’ members now and far into the future. 
High speed LAN and WAN, in addition to clusters of servers, provide the foundation for our information system, and 
multiple levels of redundancy support uninterrupted access.  Should one server node go down, others temporarily assume 
its processing burden such that the event is virtually imperceptible to the end user.  In fact, this methodology provided 
99.99 percent uptime for all core business systems in 2010.   

In addition, servers can be added to the cluster to increase performance vertically, and servers can accept increases in 
RAM and processing power to grow horizontally – all without ever bringing the applications down.  Such scalability will 
allow our systems to match any escalation in demand associated with AHCCCS’s performance requirements while at the 
same time maintaining system uptime and performance.  

Data Communications Hardware 
Schaller’s network infrastructure consists entirely of Cisco routers, switches and firewalls, providing 99.99 percent uptime 
on the network for 2010.  Standardizing on Cisco has provided maximum latitude in equipment configurations.  Cisco was 
chosen because it provides the most reliable hardware in the industry, with worldwide ‘follow-the-sun’ technical support.  
Cisco routers support the MPLS network, external traffic to the Internet, and connections to other private networks.   

Application Server Hardware 
Schaller’s core business applications run on a cluster of Hewlett Packard ProLiant DL 380/580 BL 460 servers.  Each 
server is equipped with a minimum of two dual-core Intel processors and 4GB of RAM.  All of the systems of Schaller’s 
Medicaid affiliates that run on this cluster achieved 99.99 percent or better uptime in 2010.  These servers utilize f5 
Global Load Balancing services for load balancing network traffic and for user access to the core business applications.  
Applications loaded on this server pool access data from high-end database servers.  These 64-bit, Itanium class servers 
attach to EMC, Hitachi HDS and HP EVA storage arrays via Brocade switches.  This server configuration provides all 
necessary computing power, redundancy and can be scaled dynamically to meet growing requirements. 

Telecommunications Hardware 
Schaller chose the industry leading systems from Avaya to build an enterprise level telecommunications system.  The 
corporate office runs an Avaya Communications Manager Platform, which maintains extra capacity to cover any 
unforeseen spikes and growth spurts, handling up to 375,000 calls in an hour if necessary.  This server is one part of a 
cluster of Avaya PBXs that provide virtually unlimited growth potential.  Data can be shared between servers through 
distributed IP support, allowing real-time backup of data to the hot-site and dynamic distribution of calls if needed.  They 
are managed 24 hours a day by Aetna telecommunications staff with multiple levels of redundancy to maintain uptime.  In 
fact, it would take four separate points of failure throughout the nation to bring the system down, and even an agent could 
securely configure the PBX to allow a WAH strategy, allowing phone connectivity remotely.  This provides members and 
providers with a virtually fail-safe means to reach MCP whenever necessary. 

Software 
QNXT™ - At the core of Schaller’s application architecture is QNXT™, a rules-based information processing system 
comprising 28 integrated modules that maintain the following:  

• Claims data, including associated adjudication, COB and TPL processes 

• Demographic, eligibility and enrollment data, including prior coverage 

• Provider contract configuration, including network and services 

• EDI processes 

• QM/UM including, but not limited to Prior Authorizations and concurrent reviews 

QNXT™ leverages Microsoft’s .NET architecture, providing for flexible, scalable, and seamless systems integration. In 
addition, the system’s foundational database is Microsoft’s SQL Server, permitting a wide variety of applications to 
analyze the data, display results, and print standardized and customized reports. 

The cornerstone of Schaller’s claims adjudication process, QNXT™ accepts – via the supporting technical interfaces – 
AHCCCS’ Daily Enrollment and Manual Payment Transaction files’, and then updates our member records accordingly. 
Automated processes reconcile QNXT™’s resident member files with AHCCCS’ monthly update recording the results for 
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AHCCCS’ review should it be necessary. MCP’s enrollment team then validates the data for accuracy, auditing relevant 
files and reviewing any resultant fallout reports. Should the process bring any errors to light, enrollment personnel 
promptly notify AHCCCS’ Information Services Division and work the issue to resolution. Enrollment staff then resume 
posting of daily updates, beginning with the last two days of the month.  

QNXT™ uses weekly downloads of provider data from AHCCCS’ secure FTP server to update MCP’s provider files. 
Enrollment staff then use unassigned enrollment reports to verify each member’s assignment to an individual PCP, our 
PCP assignment file is as current and complete as possible. System queries identify new enrollments and generate 
welcome letters accordingly. These are added to new member welcome packets, which are delivered by members’ 
assigned Case Manager (CM). Updated date-sensitive PCP assignment information is available to AHCCCS in electronic 
format upon request.  

QNXT™ supports automation of routing processes, thus introducing improved efficiencies and accuracy to the 
adjudication process. For example, three-tier logic matches claims and authorizations based on criteria such as member, 
provider, service code, and dates of service. The system automatically deducts claimed services from authorized units, 
thus reducing the need for manual affiliation by claims analysts. 

Several applications compliment QNXT™’s claims processing functionality. The first, iHealth, enforces select payment 
policies from one of the industry’s most comprehensive correct coding and medical policy content libraries.  The second, 
McKesson’s ClaimCheck®, expands upon those capabilities by allowing claims leadership to define and combine specific 
claims data criteria, such as provider or diagnosis, to set up unique edits that deliver enhanced auditing power. Finally, 
Medical Data Express’ (MDE) Outpatient Facility Services Pricer supports the pricing and correction of outpatient 
hospital claims. 

As the steward of our members’ demographic, capitation, PCP, and eligibility and enrollment data, QNXT™ serves as the 
primary source of data for multiple applications, including CaseTrakker™, our principal member and medical management 
application, VisionPro and EMS.  Our systems data flow, provided at the end of this section, illustrates how the exchange 
of data between these systems, and throughout our organization, addresses the needs of our ALTCS members. 

CaseTrakker™ – MCP’s primary case management application, CaseTrakker™ supports case management (CM) 
activities including but not limited to case management assignment, assessment, care planning, service coordination and 
document management. We take advantage of the application’s ability to enforce preconfigured workflow rules to prompt 
predefined event-driven actions, thereby supporting compliance with associated standards. The application uses branched 
logic to display context sensitive information, such as assessment deadlines, service coordination notes and service 
accessibility data, thereby supporting more effective case management. Upon login, a summary screen presents CMs with 
a color-coded overview of their assigned caseload, assessment due dates and associated tasks. An automated escalation 
process alerts CMs and supervisors of upcoming and overdue assessments, and audit reports support case management 
staff’s compliance with ALTCS standards. MCP leverages CaseTrakker™’s capabilities to expedite and/or automate many 
Long Term Care (LTC) processes including, but not limited to, the following: 

Client Assessment and Tracking System (CATS) Data Transfer: Automated processes provide for the electronic 
submission of complete, correct and timely (within 14 days) data related to CM changes, assessment completion dates, 
behavioral health code changes, placement history and cost effectiveness studies to the AHCCCS CATS.  

Case Management Reporting: CaseTrakker™’s relational database structure and flexible report design capabilities support 
creation of unique reports promoting continued compliance with ALTCS standards.  MCP’s LTC Department maintains a 
suite of over 80 reports within CaseTrakker™ for ready access by LTC staff.  Examples include case weight, placement, 
service authorization, assessment, and Cost Effectiveness Study (CES) compliance data. The application’s ease of use 
permits authorized users to create their ad hoc reports as well.  

Performance Improvement Project (PIP) Support: CaseTrakker™ supports MCP’s QM Program through the production 
of reports addressing our strategies for continued performance improvement, providing for the ongoing measurement of 
our efforts to achieve significant, sustained improvement in the areas of clinical and non-clinical care. Automated reports 
regularly compare quality of care standards to claims data to identify any related trends within our service delivery system 
or provider network, allowing us to implement systemic interventions for quality improvement. This information is also 
shared with the State using approved formats. Examples of performance initiatives supported by CaseTrakker™ include 
Influenza Vaccinations, Diabetes measures (HbA1c, Lipids, Retinal Eye Exam) and Initiation of HCBS Initiation of 
Services within 30 calendar days. 
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VisionPro – A credentialing application, VisionPro houses provider data, including demographics, licensure, board 
certifications, sanctions, privileges and malpractice information. 

Encounter Management System – EMS, a proprietary Schaller system, warehouses claims data, formats encounter data 
to AHCCCS requirements and processes CMS1500, UB04 (or UB92), dental, and pharmacy claims. Current coding 
protocols (e.g., standard CMS procedure or service codes, such as ICD-9, CPT-4, HCPCS-I, II) are kept on file as well. 
The system uses State provider and medical coding information – in conjunction with claims data culled from QNXT™’s 
data tables – to produce reports for the purposes of tracking, trending, reporting process improvement and monitoring 
submissions of encounters and encounter revisions. Health Plan Operations personnel, in conjunction with provider 
relations personnel, support AHCCCS encounter validation studies by submitting requested data within 90 days. 

Predictive Modeling – Schaller’s predictive modeling tool assimilates information from a variety of sources, including 
the Actuarial Services Data Base (ASDB) described below, and transforms it into a series of markers measuring both risk 
and opportunity. It then scores these markers and assigns a rank to every member, reflecting both the level of risk and 
potential opportunity for improvement, thereby helping CMs provide the appropriate level of care coordination. In 
addition to its risk algorithms, the application identifies members who meet specific rules-based criteria for individual 
treatment interventions.  

ActiveHealth Care Engine – MCP maintains an advantage in the integrated care coordination of our ALTCS members as 
a result of our affiliate ActiveHealth’s CareEngine® System – a claims-based clinical support system combined with an 
automatic message generator called Care Considerations. The system integrates medical and pharmacy claims data and 
lab results within member-centered records that are then compared to over 1,500 evidence-based clinical rules and related 
algorithms developed by ActiveHealth’s team of board certified physicians and pharmacists. It then identifies member-
specific opportunities to optimize care and communicates evidence-based treatment recommendations – “Care 
Considerations” – to providers. At the same time, the system generates “Wellness Considerations” for members: 
communiqués focusing on prevention and wellness issues such as childhood immunizations, breast cancer screening, and 
disease appropriate screening and vaccinations. 

Grievance and Appeals Database – Schaller maintains an internal, proprietary application that supports the Grievance 
and Appeals process by tracking member and provider issues from inception to resolution. This affords us the means to 
address not only issues affecting individual member and provider satisfaction, but potential trends in the delivery system 
as a whole, permitting health plan staff to take prompt, corrective steps to minimizing risks to performance standards. 

Alchemy – Schaller’s document management solution, Alchemy supports the capture, management, and archiving of 
scanned documents, such as paper claims, and other electronic image files through their entire lifecycle, providing 
enhanced security, improved access and greater indexing flexibility. 

www.mercycareplan.com – Schaller maintains a public website for MCP that complies with all requirements stipulated 
in ACOM’s Member (404) and Provider (416) Information Policies, with separate web pages providing static information 
tailored to ALTCS members’ and providers’ respective needs. Members and providers wishing to take advantage of 
MCP’s secure web capabilities are provided a link to the MercyOneSource web portal, described below. 

MercyOneSource – MercyOneSource is a secure HIPAA-compliant web portal for MCP’s members and providers. 
Designed to foster open communication and facilitate access to a variety of data in a multitude of ways, this secure, ASP-
based application synchronizes data on a daily basis with QNXT™ through data extract and load processes, allowing 
members to check eligibility status, review benefits and prior authorization status, and send secure emails to MCP’s 
member services staff. Providers are afforded additional functionalities, including: 

• Member eligibility verification 

• Panel roster review 

• Searchable provider list 

• Claim status search 

• Remittance advice search 

• Submit authorizations  

• Search authorizations  
We configure the portal to provide HEDIS® scorecard data, as well as alerts indicating when a member is due or past due 
for a HEDIS®-related service (e.g., well-child check-up, need for asthma controller medication, immunizations). This 

MercyOneSource’s web-based 
Gap and NPS Logs support 
continued compliance with 

provider network 
requirements. 
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information is integrated within the application’s provider panels/rosters. If a member is due or past due for a service, a 
“flag” appears next to the member’s name, which, when clicked, permits providers to view a description of the needed 
service(s). 

MercyOneSource has been instrumental in MCP’s compliance with Ball v Betlach, as it affords providers secure, ready 
access to an online version of the AHCCCS Gap Log, wherein they can securely, discretely report gaps in critical 
services. The web portal avails providers access to an online version of the Non-Provision of Services (NPS) Log as well, 
providing for the prompt reporting of non-provision of critical services. Provider relations representatives work with 
providers, contributing education, training and outreach as necessary to support their use of the tool. An NPS/Gap Analyst 
in our LTC Department uses associated reporting capabilities to not only monitor providers’ compliance, supporting the 
timely resolution of any reported gaps in service, but to replicate ALTCS’ Non-Provision of Services Log accordingly. 

Policies and Procedures (P&Ps) dictate that our website and portal comply with applicable provisions of the Americans 
with Disabilities Act, as well as ACOM’s policy (405) concerning cultural competency. In addition, any information 
included therein that is not specifically identified by ACOM policy, but directly related to members or potential members, 
is first submitted to the Division of Health Care Management for prior approval. We submit, by November 15th of each 
year, an Annual Website Certification form (ACOM 404, Attachment B) verifying that all required information is current 
and available. 

Epocrates® – Epocrates® provides a web-based online drug formulary reference to our providers that they can use at the 
time of treatment and prescription.  The tool assists providers in reducing medication errors through the provision of up-
to-date references that prevent or reduce errors by supporting accurate drug dosing or/and alerting them of potential drug 
interaction errors.  It also delivers clinical alerts from the Federal Drug Administration and Centers for Disease Control. 

ASDB – Schaller’s Actuarial Services Data Base (ASDB) supports MCP’s reporting and analytical capabilities, such as 
our multidimensional predictive modeling and statistical outlier analysis.  The application houses eligibility, provider, 
prior authorization and claims data and serves as a key data source for a diverse user base, including Medical 
Management, Finance and Operations.   

Analysts can use the proprietary Actuarial Analytics Web Portal (AAWeb), an interactive interface, as a point-and-click 
query tool to access reports, drill down into data and export information from ASDB.  For instance, AAWeb can generate 
customized analyses to identify favorable and unfavorable cost and utilization trends, measure performance against key 
benchmarks, and review summary information.  It is a powerful tool that affords MCP’s Medical Management staff access 
to member and provider profiles, as well as current cost and utilization trends.  This gives MCP the ability to disseminate 
analysis results on treatment best practices to providers, who can then identify and prevent unnecessary migrations to 
higher levels of care and the development of chronic health conditions. 

MCP reporting analysts cull data from ASDB, QNXT™ and CaseTrakker™ as necessary to satisfy the chart of deliverables 
provided in Attachment D of the RFP, supporting compliance with stated timeliness, accuracy and completeness 
standards. We maintain strict P&Ps providing for the review of all deliverable prior to submission to AHCCCS.  
However, if MCP falls out of compliance with any standard on a deliverable, or AHCCCS expresses concern during a 
reporting quarter, we will immediately begin to submit the impacted deliverable on a monthly basis until three 
consecutive months of compliance are achieved. We honor AHCCCS timeliness standards regarding requests for 
information, providing the requested information no later than 30 days after receipt of the request unless otherwise 
specified in the request itself. 

E-Prescribing – Schaller, under the direction of MCP, is actively collaborating with AHCCCS, the Arizona Partnership 
for Implementing Patient Safety, providers, pharmacists, and other stakeholders on implementation of the State’s EAzRx 
initiative. Schaller’s president and CEO is a Designated Director on Arizona Health-e Connection’s (AzHeC) Board of 
Directors, and it is AzHeC’s EAzRx Steering Committee that is tasked with advancing the adoption and implementation 
of e-prescribing by Arizona providers. As a result, MCP is well attuned to EAzRx’s goal to see nearly 100 percent of 
possible e-prescriptions e-prescribed by April 2013, as well as its supporting strategies. These include, but are not limited 
to: 

• Educating providers as to available incentives, including CMS’ 2011 Physician Quality Reporting System, 2011 
Electronic Prescribing (eRx) Incentive Program, EHR Incentive Program (a.k.a. Meaningful Use), and their respective 
eligibility requirements 

• Recognizing top e-prescribers in Arizona 

RFP No. YH12-0001 117



 
 

• Encouraging patient involvement in the e-prescribing process 
EHR adoption and e-prescribing discussions are routine components of MCP’s provider education and outreach, and 
associated talking points are regularly updated to keep providers apprised of the State’s progress and available resources. 

Information Systems Monitoring 
Schaller’s core business systems maintained a 99.99 percent uptime through the 2010 calendar year, due largely to the 
combined efforts of staff at our Network Operation Center (NOC), Operation Command Center and Production Services 
and System Platform Performance Departments.  The four share one common goal: the optimization of our core business 
systems’ performance.  Our NOC and Operation Command Centers, for example, monitor systems performance 24/7/365 
via state-of-the-art applications and tools, such as IBM Tivoli Monitoring (ITM) products.  ITM is an event 
management/problem detection tool that can monitor Windows Server system attributes and System Event logs, as well as 
ASCII logs.  It interfaces with other enterprise monitoring tools to provide a comprehensive yet consolidated view of 
problems across the enterprise. Production outages and system issues are managed by the Production Services Department 
which assembles and coordinates teams and vendors to facilitate quick resolution and provide escalation when needed.  
And finally, the System Platform Performance (SPP) Department provides enterprise-wide performance monitoring, 
tuning, trend analysis and reporting for large-scale and midrange systems/platforms and mainframe systems and 
applications in support of business operations.  SPP aims to promote optimum throughput and efficient use of resources to 
meet established service level agreements and availability goals. 

Disaster Recovery and Business Continuity 
Aetna's disaster backup and recovery strategy is to provide and maintain an internal disaster recovery capability. This 
strategy leverages the internal computer processing capacity of two state of the art, hardened computer centers located in 
both Middletown and Windsor, Connecticut. Both facilities have extensive fire suppression systems, dual incoming power 
feeds, UPS, and backup diesel generators supporting 24/7/365 operation. Physical access is strictly controlled and 
monitored, and access to vital areas is segregated by floor and business function as appropriate. The two data centers 
house Aetna’s computer processing capabilities on three major platforms, mainframe (Z/OS), mid-range (Various UNIX 
versions), and LAN (Windows on X86 processors). The data centers are load balanced and supplemented by quick-ship 
and capacity-on-demand contracts, permitting each center to back the other up in the event of disaster. We maintain 
contracts with national vendors providing for replacement equipment and supplemental capacity as needed, further 
promoting compliance with recovery time objectives (RTO). 

In the event of a data center disaster, the RTO to resume most production processing is four days from disaster declaration 
for all mainframe and mid-range systems and five days for LAN systems. Portfolios of highly available applications, such 
as web and pharmacy, have RTO’s of six hours or less. These applications utilize mirroring and/or load balancing 
technologies between the datacenters to make certain that the reduced RTO’s can be met. Aetna’s voice and data network 
backbones are fully redundant using SONET ring technology and are recovered within 1 hour of a data center outage. In 
short, Aetna’s data center recovery strategy and its application RTO’s are consistent with or better than industry standards. 

Data Backup 
Infrastructure and application data is secured and stored offsite on a daily basis. Backed-up data is cross vaulted between 
the two computer centers, with mainframe backups stored primarily on disk media and mid-range/LAN backups stored 
primarily on tape. Additionally, all mainframe disk data is mirrored to the alternate data center providing a simplified and 
timelier recovery for that piece of the environment. Any customer data lost as a result of a data center catastrophe will be 
recovered through re-submittals by service providers and/or recovery reconciliation teams. 

Disaster Recovery Plans 
The Aetna Information Services (AIS) Executive IT Disaster Recovery Plan is the high level plan for recovery of a data 
center and its critical components. The plan is derived from over 50 detailed IT infrastructure plans which are maintained 
by each critical support area. The plans contain processes and procedures to recover all functions, services, and equipment 
which are needed to recover either data center. These plans are centrally maintained by our disaster recovery group, are 
stored both locally and offsite and are updated semi-annually or as needed by the respective infrastructure area.  

Application recovery (DBAR) plans document technical and management contacts, application recovery specifics, 
application dependencies, integrated system synchronization, and checkout procedures. The plans are maintained 
routinely and utilize automated recovery processes to insure appropriate data resilience. These DBAR plans are validated 
annually with the application owners and business users with periodic integrated tabletop simulations. 
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Escalation and notification procedures are contained within disaster recovery plans to verify recovery team members, 
affected partners and business unit owners are activated in a timely manner. AIS’s role during a disaster is to lead, 
manage, and staff the various recovery teams, which will also be augmented by additional vendor specialists under 
contract for certain supplemental recovery technologies, which AIS will coordinate. 

Disaster Recovery Testing 
Aetna implements and maintains ongoing enhancements to disaster recovery plans and procedures. Testing is performed 
across a variety of applications and infrastructure components on a regular basis to promote ongoing disaster recovery 
readiness. Aetna routinely tests recovery elements of third party relationships including technology components, critical 
processes, and access points. These exercises can be initiated by either party and Aetna welcomes the opportunity to test 
these relationships as time and resources permit. 

Business Continuity 
Aetna maintains and implements a detailed business continuity program, with over 300 plans to address its critical 
business work group operations. In the event of an office outage, processing is transferred to surviving offices within 
Aetna’s network with little or no disruption to service levels. The detailed business continuity plans are maintained on a 
quarterly basis and in-depth tests are conducted periodically. Business Continuity Plans are also designed to mitigate the 
effects of an extended system outage and loss of third party business associates; they also address severe staffing 
shortages.  

MCP’s Business Continuity Planning and Recovery Coordinator is responsible for coordination of MCP’s local DR/BC 
activities and works closely with Schaller to support continuity of business operations. The Business Continuity Planning 
and Recovery Coordinator’s contact information is also on file with AHCCCS.  

Schaller and MCP maintain a local version of the Disaster Recovery/Business Continuity Plan specific to their respective 
operations and local resources. The Plan contains a listing of key customer priorities, key factors that could cause 
disruption, and the timelines within which each anticipates resumption of critical customer services (e.g. providers’ 
receipt of prior authorization approvals and denials), including the percentage of recovery at certain hours, as well as key 
activities required to meet those timelines.  MCPs Business Continuity Planning Coordinator works in concert with our 
Training Department to see that both the Plan and our employee training program address the specific scenarios described 
in the ACOM (Section 104 – Business Continuity and Recovery Plan). MCP will submit a summary of our Business 
Continuity and Recovery Plan – in accordance with ACOM requirements – to the Division of Health Care Management 
15 days after the start of the contract year and annually thereafter. 

An illustration showing MCP’s Application Data Flowchart can be found on the next page.  
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Question 12 – Information Services 
Mercy Care Plan (MCP) is aware that effective and efficient change order management of our hardware and software 
resources is a critical administrative process. Our chief operating officer (COO) has authority and responsibility over our 
IT change order management. MCP, through a subcontract arrangement with Schaller Anderson, LLC (Schaller), an 
Aetna company, has access to comprehensive IT tools and solutions. This subcontract provides MCP with access to an IT 
organization that has efficiently and effectively supported the ALTCS contract for over 10 years and today serves over 
one million Medicaid health plan members in 10 states. Schaller’s IT organization is flexible and responsive, led by a 
Vice President of Technology Support with over 15 years’ related experience. Schaller’s IT organization provides 
experienced and trained Phoenix-based FTEs who are responsible for the hardware and software change order processes. 
Our COO manages the business continuity process and holds Schaller accountable for the Change Order Process (COP).  
Schaller’s COP begins with communication and extends through comprehensive planning and coordinating of project 
tasks, scheduling for minimum disruption, and quality control change management. The Schaller process protects MCP’s 
core business applications and the systems from changes that may be disruptive or have an unacceptable level of risk. Our 
COP manages hardware/software changes through an approach based on technical and business evaluations, prioritization, 
coordination, and optimum use of resources. Schaller uses Remedy Change Management system version 7.5 PS4 from 
BMC Software to manage system change requests. 

As part of MCP’s change order management process, we define a system change as any modification that impacts the 
shared network, computing environment, or business applications by altering its existing state. This includes, but is not 
limited to: 

• System Hardware: Servers or server components, power conditioners, etc. 

• System Software: Operating systems, antivirus, core business applications, etc. 

• Databases: Microsoft SQL Server, Microsoft Access, etc. 

• Network Hardware: Routers, switches, firewalls, VPN, security appliances, etc. 

• Desktop Management: Hardware, operating systems, Citrix client, antivirus, etc.  
MCP assigns system changes to one of three categories: (1) Full Cycle: by default all changes fall into this category. 
These changes are discussed and may be approved at the weekly IT COP meeting; (2) Expedited: change needs to occur 
prior to the next IT COP meeting. These changes require approval of MCP’s COO or designee and a Schaller IT Director; 
and (3) Routine: a minor change (e.g. changing a web page document) using an accepted process.  

MCP recognizes that other activities, deemed to be comparatively minor, low-risk tasks, are routinely performed in the 
interest of system security and stability. It is our experience that the likelihood of these activities having an impact on 
system stability is extremely rare, as they are not changes to a processing environment. Therefore, MCP leaves it to 
Schaller’s IT management team to identify, track, manage and report on these activities. Examples of these administrative 
changes include, but are not limited to the following:  

• Account administration (i.e., user profiles, password resets, user desktop application setup) 

• Adding share points 

• Restoring files (individual PC’s) 

• Changing backup tapes and job schedules 

• File system adjustments 

• Work management (output queues)  

• Managing storage pools 
MCP requires that Schaller mitigates the risk associated with any upgrade by: (1) releasing any upgrade in a secure 
Schaller “back office” environment to test its impact prior to promoting it to the “production” environment; (2) backing 
up the entire system prior to the upgrade so Schaller can reverse the process and return the system to its pre-upgrade state 
if necessary; (3) requiring the hardware/software vendor to have its staff to on-site to facilitate and monitor the COP; and 
(4) training MCP and Schaller employees/end users on the conversion/upgrade. Standard operating procedure mandates 
that Schaller provides MCP and AHCCCS with the following information prior to any system conversion or upgrade: 

• System (hardware/software) to be upgraded and the nature of the upgrade 

• Timeframe for the upgrade 

• How PHI will be secured and protected during the upgrade 
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• How the upgrade will be tested prior to final promotion 

• A plan to revert to the original system if there’s a problem 
Although there is a standard MCP/Schaller committee that reviews conversion/upgrade requests; it is the standard 
operating procedure that MCP and Schaller will form a COP team to manage a major conversion/upgrade.  This team is 
led by MCP’s COO or designee. Under MCP’s leadership and direction, Schaller upgraded QNXT™ to version 3.4 in July 
2010. By adhering to our COP tools, this upgrade was executed without a disruption to system availability and zero 
deficits. The MCP and Schaller team responsible for this successful upgrade fully documented the process. This 
documentation is a valuable resource for future system conversion/upgrades and will be a yardstick to guide future system 
conversion/upgrade activities. MCP anticipates an upgrade to QNXT™ version 4.8 during this contract period in order to 
accommodate pending ICD-10 requirements. 

Schaller, on behalf of MCP, is evaluating, and expects to implement during this contract period, system conversions in 
four support systems. These conversions are described in the table below. 

Existing System Purpose Replacement Reason for Conversion 

QNXT™, version 3.4  

Rules-based information 
processing system to 
manage Medicaid member 
eligibility and claims data  QNXT™, version 4.8  

Accommodating ICD-10 
requirements and increase 
responsiveness to AHCCCS 
requirements  

Encounter Management 
System (EMS)™ 

Process and submit 
encounters  

Under review and 
assessment  

Increase responsiveness to 
AHCCCS requirements  

CaseTrakker Enterprise™  Case Management  CaseTrakker Dynamo™  
Increase member/provider 
access to care plans  

VisionPro™ Credentialing  Echo  
Increase responsiveness to 
AHCCCS requirements  

MercyOneSource Provider web portal  
Under review and 
assessment  

Increase provider access to 
PA and claims data  

As in any instance of a major system conversion impacting claims processing or any other major business component, we 
will follow AHCCCS’ approval and implementation procedures. This includes the submission – no less than six months 
prior to any anticipated implementation date – of a system change plan to AHCCCS for comment and review, including a 
timeline, milestones, go/no-go decision points, project oversight and an allowance for adequate testing prior to 
implementation. Similar to our most recent successful system upgrade, MCP will initiate an independent third-party audit, 
prior to finalization of any system change or upgrade, to verify continued systems functionality per AHCCCS’ 
requirements. 

When an IT Change Control request is submitted, a new request is created in Remedy.  Requests need to be approved by 
both the support group and the committee members.  If an IT Work Request or an IT Change Control is not approved, or 
requires prior approval, it is sent back to the requestor with reasons for the denial.  A system change may be minor 
(changes to access for an employee) or major (system migration or changes that impact operations).  Minor system 
changes are processed, sent through the committee for approval, then confirmation of the change is provided to the 
employee’s manager.  A major change is sent to AHCCCS for approval before receiving authorization from the Change 
Control Committee.  With approval, development and testing complete, the change moves to production.  Please see the 
flowchart below describing the IT Change Control Process that MCP will use during this contract period. 
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Question 14 – Information Services 
Mercy Care Plan (MCP), through a subcontract arrangement with Schaller Anderson, LLC (Schaller), an Aetna company, 
has access to comprehensive IT tools and solutions. This subcontract provides MCP with access to an IT organization that 
has efficiently and effectively supported the ALTCS contract for over 10 years and today serves over one million 
Medicaid health plan members in 10 states. Schaller’s IT organization is flexible and responsive, led by a Vice President 
of Technology Support with over 15 years’ experience. MCP’s chief operating officer (COO) has the authority and 
responsibility to direct the activities, performance and outcomes of the IT subcontract. 

Under the direction of our COO, Schaller’s IT organization maintains systems migration plans supporting compliance 
with current and future Federal IT mandates. In addition, Schaller dedicates considerable resources towards the 
development and maintenance of the business and systems infrastructure necessary to support such mandates, recent 
examples including HIPAA 5010 implementation and the adoption of ICD-10. Schaller has implemented solutions 
specifically engineered to address these mandates and their evolving requirements. For example, ClaimCheck® and 
iHealth, two claims auditing applications, enforce business rules pertaining to “medically unlikely” services and possess 
the functionality necessary to address pending edits regarding Hospital Acquired Conditions (HACs). Our 10 years’ 
experience as an ALTCS contractor leaves us ideally positioned to not only continue supporting the needs of Maricopa 
County’s ALTCS population, but to extend those services to Pima County’s ALTCS membership as well. 

The design goal for MCP’s information system is to use powerful, reliable, and expandable data processing systems.  The 
foundation of this platform is a redundant, high speed Local Area Network (LAN) and Wide Area Network (WAN) and 
clusters of servers with built-in redundancy. This approach provides 100 percent uptime for all core business systems in 
2010.  MCP’s network infrastructure consists entirely of Cisco routers, switches, and firewalls. Cisco standardization 
provides maximum latitude in equipment configurations. Cisco routers support our MPLS network, external traffic to the 
Internet, and connections to other private networks. Core business applications run on a cluster of Hewlett Packard 
ProLiant DL 380/580 servers. Each server is equipped with a minimum of two dual-core Intel processors and 4GB of 
RAM. Applications loaded on the server pool access data from high-end database servers. These 64-bit, Itanium class 
database servers attach to EMC and HP storage arrays via Brocade switches. This server configuration will provide all 
necessary computing power, redundancy, and scalability to meet both enrollment growth and an increase in requirements. 
MCP is able to add servers to the cluster to increase performance vertically, and servers can accept increases in RAM and 
processing power to grow horizontally. This scalability allows systems to match any escalation in demand associated with 
AHCCCS’/MCP’s performance requirements, while at the same time maintaining system uptime and performance. 
Network traffic and users accesses to the core application are load balanced by f5 Global Load Balancing services. MCP’s 
member services call center runs on a Schaller-supplied Avaya S8500 IP switch, which maintains 20 percent extra 
capacity to cover any spikes and growth spurts. 

The various steps, or stages, of our systems migration plan are as follows:  

Migration Planning: Schaller’s system’s migration plans align with our standard Change Order Process (COP), 
beginning with a readiness assessment comprising a high level analysis of the strategy required to implement the 
requirements. Once the readiness assessment is completed, the project team defines the scope of work by developing a 
project charter with realistic and actionable plans for the overall project implementation. Key stakeholders are identified 
and a communication plan established and executed along with the project plan. 

Gap Analysis/Impact Assessment: Schaller performs a gap analysis and impact assessments prior to any system 
conversion/upgrade, determining the potential impact to current business operations and defining and developing specific 
business and technical requirements within and across transactions. Each gap, as well as its respective solution, is then 
documented for subsequent validation via use case or test scenario. 

System Implementation: Schaller will base system implementation planning on an inventory of systems and 
environments requiring modification prior to implementation of any additional functionality. Once systems are aligned 
and environments have been identified, associated translators are modified to accommodate required formats. This 
includes:  

• Reviewing and updating mappings 

• Modifying existing and incorporating new business rules as necessary 

• Updating and applying custom edits 
Testing: Schaller’s testing plans include defined transaction based test scenarios covering all systems, interfaces, 
transactions, and reports, including end-to-end testing with all clearinghouses, providers, system/software vendors and 

RFP No. YH12-0001 127



 
 

third-party administrators as applicable. Data and results are reviewed and communicated with any entity involved in data 
submission, acceptance or processing to verify that expected results are accurate and issues resolved. Reports track results 
and validate testing activities, provide verification of the enhancements and serve as the platform for their migration to the 
production environment. 

Monitoring and Management of Performance: Schaller performs post implementation reviews subsequent to any 
migration, monitoring the success rate of functionalities including, but not limited to: 1) Claim processing; 2) Timely 
claim adjudication; 3) Return of requested benefit information; 4) Accurate claim status inquiries; and 5) Accurate 
payment remittance advice and fund transfer. Schaller will develop control plans for compliance auditing and develop and 
distribute procedure manuals to help guide best practices around new business features and data. Perhaps most 
importantly, understanding that the changes in any one migration will not necessarily resolve every issue associated with 
its predecessor, we continuously assess our business operations for opportunities to enhance operational workflow and 
productivity. Schaller’s systems configuration supports migration from one HIPAA version to another in the following 
ways:  

• Microsoft BizTalk with HIPAA Accelerator™ processes HIPAA-compliant transactions easily and efficiently, 
allowing MCP to accept information electronically from almost any HIPAA-compliant contractor or provider. 
Microsoft BizTalk with HIPAA Accelerator™ is a data transformation application that translates data to and from the 
full spectrum of HIPAA transactions sets in a highly customizable, flexible, and robust server-based environment. 
Moreover, Accelerator has the Washington Publishing Company (WPC) Implementation Guide schemas for each 
HIPAA ANSI X12 transaction embedded directly into its application engine, including a facility to update these 
schemas automatically as the transaction sets are updated over time. 

• Foresight HIPAA Validator™ InStream™ is a fully functional HIPAA editing and validation application. It validates 
HIPAA transactions through all seven levels of edits as defined by the Workgroup for Electronic Data Interchange 
and Strategic National Implementation Process (WEDI/SNIP), has all standard HIPAA code sets embedded, and can 
support custom, trading-partner-specific companion guides and validation requirements. In addition, it supports 
validation at the individual edit level, allowing MCP to accept all compliant records that pass at a lower level of edit, 
rather than requiring all seven levels of edits. The application also provides descriptive error reports to submitters to 
facilitate quick error resolution.  

Schaller follows the Strategic National Implementation Project (SNIP) recommendations for testing created by the 
Workgroup for Electronic Data Interchange (WEDI), further promoting system compliance with federal IT mandates.  
Following the WEDI, Schaller complies with the following federally mandated HIPAA transactions: 

278 Inbound – prior authorization from providers 
820 Inbound – capitation file from state 
834 Inbound – eligibility file from state/employers 
835 Inbound – remittance file from state/remittance file to providers 
835 Outbound – remittance file to providers 
837 Institutional – inbound/outbound, claims file/encounter file to state 
837 Professional – inbound/outbound, claims file/encounter file to state 
837 Dental – outbound, encounter file to state 
NCPDP Inbound/Outbound – pharmacy claims file/pharmacy encounter file to state 

Future implementations include: 

270/271 – enrollment verification. MCP anticipates compliance within calendar year 2011 
275 – format will be supported once approved 

To support successful implementation of ICD-10-Clinical Modification (CM) and ICD-10-Procedure Coding System 
(PCS) on October 1, 2013, MCP has taken the following steps: 

• An assessment was completed in 2010 to identify all operational and technical processes and systems that will be 
impacted by the upgrade to ICD-10 codes.  This resulted in the identification of work streams that have started efforts 
to analyze, develop, test, and implement the upgrade of our processes to the new coding. 

• Development and testing of the ASC X12 version of 5010 claim and encounter transactions was performed in 2010 to 
allow the receipt and delivery of ICD-10 codes.  Production target dates for utilizing these transactions have been 
determined, and deployment will be completed by the January 1, 2012 compliance date. 
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• The version upgrade that supports the acceptance and consumption of the ICD-10 codes within our QNXT™ 
adjudication system is targeted for 3rd quarter 2011. 

• Workgroups have been developed to identify milestones for all ICD code-dependent processes and systems.  Health 
plan operations will manage to these established target dates. 

• MCP personnel attend all AHCCCS technical consortium meetings as required by AHCCCS’ contract. 
MCP provides for online claim inquiries via MercyOneSource, a HIPAA-compliant, secure web portal. In addition, we 
support proprietary electronic member eligibility request-response transactions using MercyOneSource. The MCP online 
verification tool has the same functionality as the AHCCCS Medifax application; however, it adds the primary care 
physician assignment, provider contact information, and provider eligibility dates to the data received. The website 
recorded over 722,000 logins in calendar year 2010, with providers using this specific functionality to perform over 1.06 
million eligibility checks.  

MCP is currently compliant with all HIPAA and other federal IT mandates, and MCP IT personnel regularly attend 
national seminars, review professional journals, and monitor the U.S. Department of Health and Human Services and 
AHCCCS websites to monitor and prepare for any future mandate. All MCP and Schaller personnel are required to attend 
mandatory HIPAA awareness training, where they are instructed on confidentiality, privacy, information safeguards, and 
penalties imposed for noncompliance. 

MCP is prepared to respond to any AHCCCS or Federal programmatic changes that would impact IT processes, 
requirements, or systems. 
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Question 15 – Grievance System 
In accordance with AHCCCS regulatory requirements, Mercy Care Plan (MCP) bases its grievance system on written 
Policies and Procedures (P&Ps), and protocols that are updated at least annually or as necessary due to changes in 
regulation. MCP designed its grievance system to meet AHCCCS turnaround times and protect confidentiality and 
privacy of our members and the security of our members’ Protected Health Information (PHI). Our grievance system 
responds to and supports all member or provider requests for state fair hearings. 

MCP’s Vice President of Member Services has responsibility for our grievance process and our Dispute and Appeal 
Manager has oversight of our appeals process; both work under the direction of the Chief Operating Officer (COO). These 
employees work with other MCP departments (e.g., including but not limited to: medical management, claims, provider 
services, health plan operations (HPO), case management, behavioral health, utilization management, quality 
management) to resolve grievances, appeals, and claims disputes. 

Under the direction of the COO, MCP since 2009 has maintained two inter-departmental and cross-functional workgroups 
(e.g., Grievance Workgroup and the Appeals Process Improvement Workgroup). The purpose of these workgroups, which 
meet weekly, is to identify trends and root causes for grievances, appeals, and claims disputes. These workgroups report 
their findings directly to the Quality Management/Utilization Management (QM/UM) Committee with recommendations 
to implement interventions to improve MCP’s operational performance. 

MCP, in proposing to add the Pima and Santa Cruz GSA, examined the scalability of its grievance system to 
accommodate enrollment growth. As a result of this examination, MCP has determined that its grievance system, 
including its grievance and Appeals Databases, are scalable to meet both enrollment growth and increases in AHCCCS 
specifications or requirements. 

Our members and their families/caregivers are educated regarding their grievance, appeals, and State Fair Hearing rights 
by their Case Manager (CM) during the initial in-person assessment. The CM gives and reviews with the member a new 
member packet. This packet includes a: a) member handbook, b) provider directory including a zip code specific urgent 
care listing, c) information on HIPAA, d) member rights and responsibilities acknowledgement, e) Critical Service Gap 
Report Form, f) self-directed attendant care pamphlet, and g) advance directives form. The CM thoroughly reviews items 
from the member handbook such as: instructions on how to file a grievance or appeal or request a State Fair Hearing; the 
entire spectrum of Long Term Care (LTC) services; behavioral health crisis line; translation and transportation services.  
At the same time, the member and member’s family/caregiver1 are advised that if the member or member’s 
family/caregiver is unable to file a grievance or appeal themselves, their CM, as the member’s advocate will assist the 
member or member’s family/caregiver in completing the process. MCP provides language interpretation services to our 
members at no cost. All documents are written at the appropriate grade level for ALTCS members and translated or 
available in all prevalent non-English languages or in alternate formats. The member or member’s family/caregiver is 
asked to sign a member packet acknowledgement form indicating they have received all the information described above, 
that items have been reviewed and that they understand what has been received. In addition, this information is also 
available on our website and at no cost to the member or the member’s family/caregiver by contacting either the CM or 
our Member Services Department (via our toll-free line). 

Member Grievances 
Even though MCP’s enrollment increased CY 2009-2010, during this same period we had a 36 percent decrease in 
member grievances. Although there are many factors that may have affected this decrease in member grievances, one 
major influence was improvements in our process for recognizing, receiving, managing, and resolving member 
grievances. For instance, when a LTC CM or a Member Services Representative (MSR) receives a grievance, either in 
person or by telephone, letter, or e-mail, this employee documents the grievance using our standardized electronic 
Grievance Form. The form is electronically forwarded to member services to be entered into the grievance management 
system. The LTC CM, MSRs, and any other employee who may receive a member grievance are required to attend and 
successfully complete training on the Grievance Database and how to complete the Grievance Form (This training is 
mandatory upon initial hire and annually thereafter.) 

The employee who receives the member grievance completes the Grievance Form and assigns a grievance category type 
(e.g., accessibility/availability, cultural barriers/insensitivity, etc.). The employee receiving the grievance acknowledges 
the grievance verbally when it is received (in person or via the telephone). If the grievance is received in writing, a written 
acknowledgement response is sent to the member or member’s family/caregiver within five business days. All Grievance 

                                                 
1 Hereinafter, all references to “family/caregiver” include the member’s guardian. 
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Forms are reviewed by a Member Services Manager. The purpose of this review is to verify that a grievance resolved with 
the member or member’s family/caregiver at the time it is received, was categorized, and resolved in accordance with 
MCP’s P&Ps. If at the time of the grievance receipt, the employee who receives it is unable to resolve the grievance with 
the member or member’s family/caregiver, the Grievance Form is electronically transmitted to a member services 
manager for research, management, and resolution. 

MCP receives two types of member grievances: 1) a service grievance, and 2) quality grievance. The process for 
recognizing, receiving, managing and resolving both types of member grievances is described below. 

Service grievances received from members or the member’s family/caregiver include, for example, members’ 
dissatisfaction with the consistency of services, but do not involve clinical/quality concerns. Typically, the CM or MSR, 
based on their training and experience, are able to resolve these grievances immediately. For instance, in 2010, more than 
99% of member grievances were resolved in less than one day. If an immediate resolution is impossible, the employee 
receiving the grievance verbally informs the member or member’s family/caregiver that additional research is necessary 
and that the member or member’s family/caregiver can expect a resolution within 90 calendar days. 

Quality grievances received from members or members’ family/caregiver involve issues related to quality of care or 
treatment (e.g., alleged inadequate medical care). After documenting the quality grievance on the Grievance Form, the 
CM or MSR forwards the grievance to their manager for review. If the grievance is a potential quality grievance, the 
manager on the same day delivers the grievance to the QM Department for review and investigation. All quality 
grievances are acknowledged in writing within five business days. Clinically trained QM review nurses and the designated 
medical director research and resolve these grievances (involving the Peer Review Committee, if appropriate). Upon 
resolution, the QM Department notifies the member services manager and the Long term care manager that the issue is 
closed and provides a response letter indicating resolution that is sent to the member within 90 calendar days. 

A cross functional workgroup, chaired by the Member Services Manager and comprised of leaders from member services, 
provider services, case management and quality management, meets weekly to review all grievances received the previous 
week. The team determines if each grievance is resolved or needs additional intervention and addresses any issues 
immediately. Outcomes of any interventions are reported to the CM and the MSR who accepted the grievance so they can 
advise the member of the final outcome. 

Member Appeals 
MCP provides members, or members’ families/caregivers, information regarding their right to appeal adverse actions 
taken by MCP. Members may file appeals with the Appeals Department verbally or in writing up to 60 calendar days after 
the date on MCP’s Notice of Action (NOA). The member or member’s family/caregiver may appeal an action taken by 
MCP to deny a request for prior authorization, suspend or reduce a previously authorized service, or terminate a 
previously authorized service. In addition, a member or member’s family/caregiver may file an appeal for failure to 
provide a service or process a grievance or appeal in a timely manner. The member or member’s family/caregiver may 
request that a previously authorized service continue during the appeal process provided that the appeal is filed within 10 
calendar days of the date of the NOA and all other regulatory standards are met. Members may also ask that their appeals 
be expedited if the time required for the standard appeal process would seriously jeopardize their life, health, or ability to 
attain, maintain, or regain maximum function. MCP works closely with members and, as appropriate, providers to obtain 
additional information or supporting documentation for an expedited appeal requests. 

The Appeals Department supervisor, with support from appeals coordinators, has day-to-day responsibility for managing 
member appeals.  

Standard Appeals Process 
MCP’s appeals coordinator receives all appeals, assigns each appeal a tracking number, logs the appeal information into 
the Appeals Database, and creates a file including all related documentation. Within five business days of receipt, MCP 
acknowledges each appeal in writing. 

The appeals coordinator conducts a thorough investigation of each appeal by reviewing the substance of the appeal 
request; the initial adverse action notes and records; additional clinical information and documentation submitted by the 
member, the member’s family/caregiver, or the member’s physician or treating provider; all aspects of clinical care 
involved; and specialty reviewer comments. For appeals related to service denials based on lack of medical necessity or 
involving clinical issues, the appeal is routed to the Chief Medical Officer (CMO) or designated Medical Director who 
was not involved in any previous level of review or decision-making and who has the appropriate clinical expertise to 
treat the member’s condition or issue. Unless an extension is granted, the Appeals Coordinator renders a decision on 100 
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percent of appeals within 30 calendar days of the appeal receipt date.  An extension will grant an additional 14 calendar 
days from the date of appeal receipt. 

Expedited Appeals Process 
When a member requests an expedited appeal, the appeals coordinator processes it in compliance with our expedited 
appeal processing guidelines. The appeals coordinator immediately escalates the expedited appeal request to the CMO or 
designated medical director for review. The CMO or designated medical director initially reviews the expedited appeal 
request to determine whether or not it meets the designated criteria: if the time standard appeal process is followed it 
would seriously jeopardize the member’s life, health, or ability to attain, maintain, or regain maximum function. All 
expedited appeals are acknowledged by the appeals coordinator in writing within one business day and resolved within 
three business days. If the determination is made that the appeal does not fit the criteria for an expedited appeal, the 
member or member’s family/caregiver is notified by the appeals coordinator in writing, and the appeal is transferred to the 
standard appeal process. 

Provider Claims Dispute Process 
Any contracted or non-contracted provider may file a claim dispute with MCP. Our Appeals Supervisor, reporting to the 
Dispute and Appeal Manager and supported by Provider Appeals Coordinators, is responsible for executing the provider 
claims dispute process.  

MCP accepts all written claim disputes. We log the information about the dispute into our Appeals Database and, within 
five working days of receipt, send the provider a letter acknowledging receipt of the dispute. The dispute is assigned to a 
Provider Appeals Coordinator who uses applicable statutory and regulatory requirements, provider’s contractual 
provisions (if any), and MCP’s P&Ps to thoroughly investigate the basis for the dispute. The coordinator reviews all 
available documentation, authorizations, claims activities, and member eligibility information. If appropriate, the 
coordinator refers the claims dispute to the CMO or delegated medical director for clinical review to determine the 
appropriate action regarding the dispute.  All claim disputes forwarded for a provider review require a five (5) business 
day turnaround.  

The Provider Appeals Coordinator renders a decision on the ALTCS claims dispute within 30 calendar days of receipt, the 
decision is entered into our Appeals Database, and a Notice of Decision (NOD) is sent to the provider. The NOD includes 
details about the dispute, the issues involved, the reasons for MCP’s decision and applicable statutory and regulatory 
requirements, provider’s contractual provisions (if any), and MCP’s P&Ps. If the claims decision is overturned, MCP will 
process and pay the claim consistent with the recommendation within 15 business days; if applicable, we will include 
interest into our payment. 

State Fair Hearing (SFH) Process 
Upon receiving a member or provider SFH request, the MCP SFH coordinator logs the information into the Appeals 
Database and forwards the complete request including any relevant or required documentation to the AHCCCS Office of 
Administrative Legal Services within five calendar days. When the hearing is scheduled, we document the date of the 
SFH in the Appeals Database.  Generally, MCP’s SFH attorney and applicable MCP employees will attend the SFH and 
offer evidence as appropriate.  If the AHCCCS Director’s decision reverses MCP’s original decision to deny, limit, or 
delay services not authorized while the appeal was pending, MCP promptly authorizes the services as quickly as the 
member’s health condition requires.  If the AHCCCS Director’s decision reverses MCP’s original decision to deny, limit, 
or delay services, and the services were continued at the request of the member or member’s family/caregiver during the 
appeal, we promptly authorize the services with an effective date equal to the date of receipt of the original appeal. 

Using Data from the Grievance System to Improve Operational Performance 
MCP views appeals and grievances as indicators of potential process improvement opportunities. Under the direction of 
the COO and with support of the VP of Member Services and the Dispute and Appeal Manager, data from the grievance 
system is used to identify opportunities to improve provider performance and our operations (i.e., medical management, 
claims, provider network, etc.). Using the Plan-Do-Study-Act (PDSA) model, MCP, even with an increase in enrollment 
achieved a 63 percent decrease in ALTCS claims disputes and appeals and a 36 percent decrease in member grievances in 
CY 2009-2010. 

Under the direction of the COO, the VP of member services and the dispute and appeal manager collect, trend, and 
analyze grievance system data. MCP, in 2009, formed two workgroups – one addresses trends and analyzes member 
grievance data and the other addresses trends and analyzes member appeals and provider claim disputes. The member 
grievance workgroup is led by the VP of member services. The member appeals and provider claim dispute workgroup is 
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led by the dispute and appeal manager. Both workgroups have inter-departmental and cross-functional membership, 
including all relevant operational departments: ALTCS case management, provider services, health plan operations, 
claims, and quality management. Each workgroup identifies opportunities for improvement, recommends interventions, 
evaluates the effectiveness of those interventions and presents recommendations to the QM/UM Committee for approval. 
Our Member Advisory Committee also provides inputs to this process.  

Our Grievance Database and Appeals Database were each custom designed to capture, store, and retrieve detailed 
information on grievances, appeals, or claim disputes. Using these databases, MCP produces a suite of management 
reports, with capabilities to drill down to identify root causes. We generate ALTCS specific reports by multiple 
combinations of data elements tracked in these Databases. 

As part of their quality improvement processes, other operational areas use grievance system data results along with other 
data sources (e.g., provider utilization patterns, satisfaction survey results) to identify improvement opportunities.  

Below are examples of action steps and outcomes of operational improvements identified and implemented by the 
workgroups. 

Example 1: In 2010, the Grievance Workgroup reviewed trends from the annual grievance report identifying 36 PCP 
outliers above two standard deviations from the mean. The workgroup then recommended enhanced outreach efforts to 
these providers. Examples of the corrective actions we implemented include closing provider panels to auto assignment 
and face-to-face visit with the CMO, medical director, or provider relations representative. Where appropriate, our range 
of action can include termination from our network.  

Example 2: It is our standard operating procedure to send all transportation-related (provider no-show or delay) member 
grievances to QM for quality of care investigation. Based upon findings from QM and our analysis of trends, interventions 
to improve transportation services were developed. One of the results of these interventions was to contract with an 
additional transportation provider to increase consistency, accessibility, and availability of services. As a result of this 
intervention, transportation grievances decreased by seven percent as compared to the previous year (CY 2009-2010). 
Also, the Member Advisory Council offered suggestions to explore methods to reduce the “no-show” rate by better 
educating members about their responsibility to be ready when their requested transportation provider arrives and to 
provide adequate notice when canceling a ride. This suggestion was added to the Member Handbook to further educate 
our members. 

Example 3: In 2009, MCP’s Appeals Workgroup identified a specific provider with an unusually high pattern of claim 
denials that were inappropriately denied. As a result of drilling down into the root cause of these denials, it was 
determined that the provider’s contract had been loaded incorrectly in our claims processing system (QNXT™). Based on 
this analysis, the Appeals Coordinator expeditiously began working with the Provider Data Services (PDS) team that is 
responsible for the accuracy and integrity of provider contract loads in QNXT™. The PDS team diagnosed the 
configuration problem and after appropriate testing implemented system configuration updates. As a result, we reduced by 
more than 90 percent the number of claims disputes submitted annually by this large provider group. 

MCP respects and values our relationships with members and providers. The member grievance and appeals process and 
provider and subcontractor claim dispute process are important tools to make sure that we are providing our members and 
providers with the highest quality and most responsive service. Under the direction of our COO and with support from our 
VP of Member Services and our Dispute and Appeal Manager, MCP has implemented a grievance and appeals process 
and provider and subcontractor claims dispute process that encourages and effectively responds to member and provider 
concerns. MCP consistently meets or exceeds AHCCCS turnaround times for member grievance and appeals and provider 
and subcontractor claim disputes. MCP uses the results of member and provider input through these processes to identify 
opportunities for process improvement. Our overriding concern has been, and will remain, the safety, quality of care, 
accessibility and availability of medically necessary, and covered services for our members. Through our innovative 
ALTCS CM program, we consistently bring the member grievance and appeal process as close and responsive to the 
member as possible. 

Our flowcharts for our member grievances, member appeals and provider claims dispute processes are provided on the 
following pages. 
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Question 16 – Corporate Compliance 
The Mercy Care Plan (MCP) compliance program is based on comprehensive written policies, procedures, and standards 
of conduct promoting MCP’s commitment to compliance with AHCCCS’ and 
CMS’ regulations, contractual requirements and organizational Policies and 
Procedures (P&Ps).  The primary functions of our Compliance Department are 
to: 1) coordinate the tracking and submission of contractual compliance 
deliverables; 2) consult with and respond to AHCCCS regarding compliance 
concerns and issues; 3) educate and train employees on compliance 
requirements; 4) field and coordinate responses to electronic; telephonic and written inquiries and/or requests from the 
AHCCCS Office of the Inspector General (OIG); 5) coordinate the preparation and execution of operational and financial 
reviews, random, and periodic audits, and ad hoc reports and regulatory visits; and 6) immediately respond to, investigate, 
and report, as appropriate, all suspected fraud and abuse cases.   

Levels of Authority 
The Southwest Catholic Health Network (SCHN) Board of Directors has delegated the design, maintenance, 
administration, monitoring, and daily functioning of the MCP compliance program to our Compliance Officer (CO), who 
has a direct reporting relationship to our Chief Executive Officer (CEO).  Our CO has authority and responsibility to lead, 
monitor, and administer the MCP compliance program across all levels of the organization and serves as the primary point 
of contact for all operational compliance issues.  The job duties and responsibilities of the CO require active participation 
in each of the following federally required Medicaid compliance program areas under the provisions of §42 CFR § 
438.608: 

• Policy/standards of conduct 

• Accountability to senior management 

• Effective lines of communication 

• Training/education of employees, members and providers 

• Enforcement standards and disciplinary guidelines 

• Internal monitoring and auditing 

• Responses to detected offenses and corrective action 

Our CO and Compliance Department personnel possess independent authority and system access to: 1) request, assess and 
review records; documents and functions as they relate to fraud and abuse prevention, detection, and reporting or other 
compliance related matters; 2) independently refer suspected member or provider fraud and abuse cases to the AHCCCS 
OIG or other duly authorized regulatory and enforcement agencies within 10 business days of discovery; 3) comply and 
cooperate with all requirements of OIG onsite reviews; and 4) initiate independent reviews of providers, programs, or 
personnel. 

Reporting Relationships 
The organizational chart on the following page demonstrates the reporting structure of the MCP Compliance Department. 

Our 2010 AHCCCS ALTCS 
Operational and Financial 

Review found MCP to be in full 
compliance for all corporate 

compliance standards.  
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Mercy Care Plan 
Compliance Department Reporting Structure 

 
Compliance Officer 
While the CO is ultimately accountable to the SCHN Board of Directors, the CO reports directly to the CEO and has 
direct access to senior management and legal counsel at all times.  Our CO is a full-time, Arizona based employee of our 
senior management team and serves as MCP’s contract compliance officer.  MCP has developed written criteria that 
outline the responsibilities and authority of the CO position as well as a job description that clearly defines required and 
essential skills and experience.  To facilitate and support an open-door policy, immediate accessibility, and high visibility 
among employees, our CO attends staff and operational meetings, and participates in compliance components of our new 
hire and ongoing training sessions and acts as the privacy officer.  

Audit & Compliance Committee  
Under the direction of the CEO, our Audit & Compliance Committee of the Board of Directors is responsible for 
monitoring the compliance program and advising our CO on interventions for improving program effectiveness.  The 
Audit and Compliance Committee is comprised of several SCHN Board members along with key MCP executives.  The 
committee meets at least quarterly and the internal audit personnel who support the committee maintain minutes from 
each meeting.  Specific committee activities include, but are not limited to: 1) overseeing maintenance and revision of all 
compliance program policies and other related documents; 2) reviewing and approving compliance reports as well as 
corrective action plans resulting from AHCCCS and federal regulatory audits; and 3) initiating and directing 
investigations related to any identified potential compliance gaps.  Our Audit & Compliance Committee chairperson 
reports all compliance issues to the SCHN Board of Directors and appropriate subcommittees of the Board.  

Health Plan Business Operations 
Recognizing the importance of contract compliance for our organization, providers, and material subcontractors, our CO 
meets weekly with our Health Plan Operations Department to discuss potential compliance issues, identify resolution 
strategies, develop action plans, and determine follow up activities.  Our experienced business operations analyst is 
responsible for analyzing claims data to identify inappropriate, concerning, or high-dollar billing trends.  Upon detection 
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of potential issues, our analyst notifies the CO who assists in coordinating and completing the investigation process with 
other departments including, but not limited to, network management, quality management, and provider services. 

Prevention, Detection and Reporting of Fraud and Abuse 
Understanding that ALTCS members are diverse and vulnerable, MCP’s compliance program is designed to guard against 
potential fraud and abuse.  We regularly review and utilize the following resources to effectively prevent, detect, and 
investigate fraud and abuse as well as evaluate our system-wide compliance with federal/state laws and regulations and 
contractual requirements: 

• Claims system edits  

• Medical management, prior authorization, and utilization review oversight activities  

• Front line employee resources, including member services, case management, provider services, quality management 
employees, and prior authorization 

• Member appeals and grievances  

• Provider credential validation at both initial and re-credentialing  

• Verification of receipt of paid services audits 

• Corporate audit service’s periodic and routine internal random audit 
reports 

Upon identification, our CO immediately reports potential fraud and abuse issues to the AHCCCS OIG as well as MCP’s 
corporate Special Investigations Unit (SIU).  The SIU is an operational unit that supports the detection, investigation, and 
reporting of violations by providers, subcontractors, employees and members.  SIU analysts provide consultation to our 
CO and assistance during fraud and abuse investigations when appropriate. 

Compliance Training and Education  
MCP promotes the importance of education and training in protecting our members and meeting legal and contractual 
compliance requirements.  As a result, we have developed a comprehensive training program designed to promote 
compliance at all levels of MCP’s organization and within our provider network as well as assisting and empowering our 
members in recognizing and reporting fraud and abuse. 

Employees 
MCP employees comply with the provisions of our compliance program and complete initial and ongoing mandatory 
training sessions.  The compliance training program includes new employee training, additional departmental specific 
training that is related to their assigned duties and unit functions, mandatory annual refresher for all employees, and ad 
hoc training as issues are identified.  Upon completion of training, our employees acknowledge understanding of training 
goals and adherence to compliance program requirements.  The Compliance Department maintains attendance and 
participation records in accordance with AHCCCS record retention standards.  The MCP Compliance Department 
confirms that MCP employees continually receive updated, accurate, and timely compliance information through policy 
and procedure updates, company intranet site, as well as our internal email and electronic folder system.   

Members 
MCP empowers our members to recognize, prevent, and report suspected fraud and abuse.  We train CMs to recognize 
potential fraud and abuse concerns through interaction with members and providers, and to supply compliance reporting 
information and forms as needed.  Our CMs have frequent and direct contact with our members and are the primary 
source for educating our members and members’ families/caregivers regarding the process for reporting potential fraud 
and abuse.  CMs report all potential fraud and abuse information to the Long term care manager who follows MCP policy 
and procedures in reporting the suspected fraud and/or abuse to the Compliance Department.  Members also receive 
information regarding fraud and abuse through our member handbook and website.   

Providers 
MCP utilizes an array of communication mechanisms to promote open, two-way communication with providers for the 
receipt and dissemination of compliance information including in-service trainings, provider manuals, provider 
newsletters, provider website portal, and direct emails.  MCP network providers must comply with the MCP compliance 
program, including fraud and abuse, and receive initial and ongoing training sessions.  Provider contracts describe the 
provider’s compliance responsibilities and our provider services representatives provide initial compliance training for 
providers as well as ongoing, on-site training related to updates and changes.  MCP’s Provider Services Department is 
responsible for conducting and maintaining all provider training modules and documentation. 

In 2009/2010, MCP referred 
36 fraud and abuse cases 

to the AHCCCS OIG for 
investigation. 
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Question 17 – Finance and Liability Management  
As an existing ALTCS contractor, Mercy Care Plan (MCP) has submitted the required audited financial statements for the 
fiscal years ending June 30, 2008, 2009 and 2010.  As shown in the table below these financial statements demonstrates 
MCP’s continuing financial strength and our plan stewardship over the years.  For almost 20 years, MCP has been in good 
standing with all AHCCCS financial viability measures.  

MCP has a sizable investment portfolio that collateralizes our required performance bonds. As of January 31, 2011, MCP 
had almost $190,000,000 of long-term and short-term investments.  Investments are governed by a conservative 
investment policy that supports both the AHCCCS guidelines and our mission based philosophy. 

 
 

 

 

MCP’s Board of Directors and Finance Committee rigorously govern our financial affairs.  MCP also has a substantial 
team of financial professionals with extensive backgrounds in health care finance and AHCCCS Medicaid management 
who focus entirely on managing MCP’s financial performance and reporting. 

As a not-for-profit company with strong Arizona roots, MCP’s profits are often retained to strengthen MCP or are 
distributed to our not-for-profit parent companies, Carondelet Health Network Corporation (Ascension Health) and St. 
Joseph’s Hospital/Catholic Healthcare West (CHW), to reinvest in their local missions in Arizona.  This reinvestment 
philosophy has allowed MCP’s current equity to reach over $195,000,000 as of January 31, 2011.  MCP has no short-term 
or long-term business loans and is fully self-sufficient.  All distributions to parent corporations are made in accordance 
with AHCCCS standards. 

Both MCP and its parent companies are substantial employers in Arizona and are strong community supporters.  MCP has 
more than 1,000 employees dedicated to its operations in Arizona while CHW employs almost 8,700 people in the state.  
Carondelet Health Network, southern Arizona’s oldest and largest not-for-profit health care provider, employs more than 
5,000 people in Pima County alone. 

Fiscal Year End Enrollment ALTCS Equity MCP Equity 
6/30/08 8,219 $88.1M $117.5M 
6/30/09 8,376 $76.3M $124.6M 
6/30/10 8,467 $101.6M $178.8M 
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Question 18 – Finance and Liability Management 
Mercy Care Plan (MCP) currently meets the AHCCCS performance bond requirement through an irrevocable letter of 
credit in the amount of 80 percent of the total capitation payment that is paid to MCP in the first month of a contract year, 
or as determined by AHCCCS.  MCP’s irrevocable letter of credit is collateralized by MCP investments and is with: 

JPMorgan Chase Bank, N.A. 
Stand By Letter of Credit Unit 

300 S. Riverside Plaza 
Mail Code IL1-0236 

Chicago, IL  60606-0236 

If additional funding is necessary, MCP will increase the amount of the performance bond with JPMorgan Chase 
accordingly.  Funding will be increased within 30 calendar days following notification by AHCCCS. Funding for an 
increase to the letter of credit will be provided from: 

• Operating income 

• Investments 

• Capital contributions from sponsor organizations, Carondelet Health Network Corporation (Ascension Health) and St. 
Joseph’s Hospital/Catholic Healthcare West (CHW). 
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Question 19 – Finance and Liability Management 
Mercy Care Plan (MCP) is a contractor in good standing with all AHCCCS financial viability measures.  As of 2010, 
MCP has more than 8,500 ALTCS members.  Required equity under the ALTCS contract as of January 31, 2011 is 
$17,600,000 for 8,800 members at $2,000 per member.  MCP’s actual equity exceeds the required amount by 
$75,400,000.  Based on the excess equity, MCP will be able to meet the financial viability standard of $2,000 equity per 
member for the continuing GSA and the new GSA, effective the first day of the new contract.  As of January 31, 2011, 
MCP’s parent companies, Catholic Healthcare West and Carondelet Health Network Corporation, hold over $195,000,000 
of equity at MCP.  This substantial equity will allow MCP to meet all minimum capitalization requirements per GSA as 
described in RFP YH12-0001.   
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Question 20 – Case Management 
Mercy Care Plan’s (MCP) ALTCS members have complex medical and behavioral health needs. Each member’s medical 
and psychosocial diagnosis, member’s family/caregiver1 support system, and placement (nursing facility, assisted living, 
at home) needs are unique. MCP’s holistic case management program is a member-centered service planning and delivery 
approach with a focus on member choice, improved health/service outcomes, and access to consistent services in the least 
restrictive setting. This requires the close interaction and coordination within and between our Case Management 
Department and every other MCP department.  MCP’s Case Managers (CMs) are the driving force with the other MCP 
departments for three key reasons: 1) they have direct access to the member and the member’s family/caregiver and have 
the greatest understanding of the member’s choices and goals; 2) they provide the interface/connection between the 
member, our providers (medical, behavioral health, ancillary, long term care, etc.,) and low-cost/no-cost community-
based supports/services (e.g., dental services); and 3) acting as the member’s advocate, they assure that covered and 
medically necessary services meet availability, accessibility and quality standards. In our member-centered service 
planning and delivery model Long term care CMs have five primary roles: a) administration of the often confusing array 
of services necessary to help the member navigate the complex long term care system and to efficiently make the 
services/care the member has selected available with the required frequency; b) member empowerment by directly 
involving the member (and the member’s family/caregiver) in assessment and care planning; c) breaking down barriers to 
care through member advocacy within MCP, our provider network and with other related health care systems; d) service 
brokering to coordinate covered, medically necessary services and non-covered community-based services; and e) crisis 
management to avert events or issues that may cause the member to lose independence and/or move to a more restrictive 
placement. The best way to illustrate the role of our CMs in coordinating care/services with other MCP departments is in 
the following graphic: 

 
One of the key advantages of our case management program that supports inter-departmental coordination is the use of 
our customized case management tracking application-CaseTrakker™ and QNXT™.  These applications enable personnel 
from other departments to review a member’s entire administrative history (enrollment history, contact information, case 
management assessments and activities, diagnosed conditions, prior authorizations, medication history, lab results when 
available, discharge planning notes and claims).  These tools allow critical member information needed by other 
departments to be instantly available for decision-making and to support coordination of care.  Our medical directors, 
pharmacists, member services, compliance, utilization management (prior authorization and concurrent review), and 
quality management personnel have immediate access to member data for management of issues that affect health 
outcomes, such as: 1) gaps in formal and informal support system; 2) identifying untreated co-morbid conditions, 3) gaps 
in care, 4) discharge planning with hospital staff, and 5) suspected poly-pharmacy use.  If an issue or problem is 

                                                 
1 Hereinafter, all references to “family/caregiver” include the member’s guardian. 
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identified, the CM is immediately alerted to take appropriate action, including intervention if appropriate.  For example, 
our P&Ps require our concurrent review nurses to review the member’s information in our data systems to inform a 
hospital’s discharge planner about the complex issues our member may encounter post discharge. 

Our members’ diverse quality of life and placement goals are often complicated by factors related to their age, culture, 
member’s family/caregiver support and disease state.  Our CMs have access to programs developed by other departments, 
such as QM’s educational programs and health care initiatives (e.g., diabetes management and testing) that will influence 
a member’s care plan choices and their health outcomes.  An important element in the success of inter-departmental 
coordination to support and influence outcomes from our case management program is our written Policies and 
Procedures (P&Ps).  The P&Ps describe the interdependencies between our departments necessary to promote 
coordination and communication across disciplines and departments. Our P&Ps are the foundation of our programs and 
are the source for developing employee training curricula. Through our training programs, we improve inter-departmental 
coordination by providing employees from all departments with the foundational skills, information, resources, and tools 
to support our CMs and improve member health outcomes.  

Our organizational structure provides the framework for inter-departmental coordination to facilitate our case 
management program. The goal of improving health outcomes for members is integrated into each of our departments. 
Through the use of management committees we examine data and develop management approaches to enhance inter-
departmental coordination and improve health outcomes.  Examples are presented in the following table:  

Cross-Functional 
Committee/Workgroup 

Coordination Function Outcomes 

Grievance Workgroup  
Membership includes staff from 
member services, quality 
management, case management, 
network development and 
contracting, and provider services. 

Review of individual member 
grievances to determine systemic 
issues impacting member outcomes 
and develop plans to correct 
identified problems. 

Outcome example: In 2009, a DME 
vendor who was providing poor service 
was identified; progressive corrective 
action failed so the vendor’s contract 
was cancelled, and new vendors were 
implemented.   

Quality Improvement Committee  
Membership includes Chief Operating 
Officer (COO), Chief Medical Officer 
(CMO), Vice President (VP) of Long 
term care (aka Case Mgmt. 
Administrator/Manager), Quality 
Management, Medicare, UM, 
Provider Relations, Member Services 
and the Director of Prevention and 
Wellness. 

Review of the planning, 
development, data gathering, 
testing of interventions and 
assessment of quality improvement 
necessary to positively improve 
outcomes on PIPs identified by 
AHCCCS and initiatives identified 
by MCP. 

Outcome examples: Improved CM 
processes to positively impact results: 
1) Advance directives, in 2010, data 
analysis revealed statistically significant 
improvement of 49% over 2009.  2) 
Influenza vaccination rates increased 
from 54.8% in 2007 to 80% in 2010. 

Quality Management/Utilization 
Management Committee 

Membership includes CMO, VP of 
Quality Management, utilization 
management, long term care, MCP 
Medical Directors, BH Medical 
Director, provider services, 
community providers, and support 
staff as required. 

 

Review and evaluate the results of 
quality improvement activities (such 
as reports, data sets, study results, 
and general information related to 
programs, systems, and 
processes), identify opportunities to 
improve the care and services 
provided to members, and 
recommend solutions to the CMO. 

Outcome example: Quality of care 
concerns identified by CM staff were 
investigated and substantiated by 
QM/UM Committee.  Corrective action 
plans were implemented and failed, 
prompting QM/UM Committee 
recommendation to terminate our 
contract with the facility.  Provider 
services assisted in identifying 
alternative contracted facilities for 
member placements. 
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Team Coordination Function Outcomes 

IDT (Interdisciplinary Team) 
Members include Medical Director, 
BH Medical Director, BH Coordinator, 
Concurrent Review 
VP/manager/supervisor, LTC RN 
Manager/Supervisor, CMs, 
Pharmacist.  

Review of members who have two 
or more hospitalizations in past 30 
days, repeat hospitalizations in 
successive months and other 
criteria in order to develop a plan to 
deal with the identified issue and 
improve member health. Selection 
dependent on ability to impact goal 
to reduce readmissions. 

Outcome examples: Typically there 
are three outcomes from an IDT 
intervention that affect a member’s 
health outcomes: 1) the CM has 
additional care planning options; 2) 
improved coordination of care between 
the member, the member’s 
family/caregiver, PCP, and specialist; 
and 3) reduced medically unnecessary 
hospital and ED utilization.     

Provider Services-Long Term Care 
Team - 
Members include staff from: Case 
management, provider services, and 
network development. 

CMs identify and network 
development resolves gaps in 
MCP’s provider network relative to 
ALTCS covered services.  Provider 
identified issues (e.g., claims 
payment, contract implementation) 
are discussed and plans for 
resolution are developed.    

Outcome example: In 2010 this 
committee suggested contracting with 
12 new assisted living facilities that LTC 
case management had identified as 
being necessary to meet member’s 
needs. 

Challenging Member Team 
Members include staff from: CM, 
Compliance, Provider Services, 
Member Services, and BH 
Department. 

Identification of individual members 
who have challenging needs due to 
the complexity of care or co-morbid 
BH issues; development of a plan 
to meet member needs.  

Outcome example: Identified single 
point of contact for member, member’s 
family/caregiver and other MCP 
departments for communication of 
challenges to health plan as well as 
support/resolution of concerns.  

Case Study 
MCP’s CEO and CMO have and continue to embrace improving diabetic management and screening performance as a 
critical way to enhance health outcomes for our members.  Diabetes screening and management (hereinafter referred to as 
DS&M) became a health plan priority and resources were allocated to develop and implement a comprehensive 
performance plan to improve compliance with evidence based practice guidelines.  The CMO delegated responsibility to 
the VP of Quality Management (VP of QM aka Quality Management Coordinator) to lead the effort in improving diabetic 
management and screening.  Leading this initiative involved the engagement, participation, and coordination of all MCP 
departments, members, members’ families/caregivers, and providers.  Based on direction from MCP’s CMO, and input 
from members, members’ families/caregivers, and providers, the VP of QM developed a strategy that was multi-
disciplinary, inter-departmental, and included: 1) identifying ALTCS members with service gaps related to DS&M; 2) 
identifying the member’s PCP; 3) identifying the member’s CM; 4) implementing the interventions necessary to improve 
compliance with DS&M.  Interventions taken by CMs include encouraging members to see their PCPs regarding DS&M 
and requesting documentation from the PCP that DS&M was completed.  Reporting to our Quality 
Management/Utilization Management (QM/UM) Committee, the Quality Improvement Committee (QIC) is instrumental 
in identifying member and provider interventions based on root cause analysis.  The strategy for improving DS&M results 
was developed through our QIC, chaired by our CMO, with department leaders from a) CM, b) quality management, c) 
network development/provider services, d) member services, and e) medical management. Following the Board’s vision, 
QIC applied protocols to develop, evaluate, and monitor our approaches for improving compliance with evidence based 
clinical practice guidelines on DS&M.  Presented in the table below is a summary result of our performance:  

Summary of MCP’s Diabetes Screening Performance 2006 - 2009 

Measure 2006 2007 2008 2009 
ALTCS 
Statewide Avg ALTCS Goal 

Diabetes HbA1C rate 82.2% 87.3% 88.7% 90% 86.6% 89% 

Diabetes LDL-C testing 80.6% 82.8% 85.7% 88% 77.9% 91% 

Retinal eye exam 52.3% 67.5% 68.2% 75.4% 63.9% 68% 
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Question 21 – Case Management 
Since 2000, Mercy Care Plan (MCP) has provided a high-quality case management program to assess, identify and meet 
our member’s needs.  We tailored our case management program to meet the needs of our elderly and physically disabled 
ALTCS members based on their place of residence (nursing facility, assisted living or HCBS), and complexity of needs 
(behavioral health and complexity care needs).  This program design increases consistency in assessing our members’ 
needs and providing service authorizations because our Case Manager (CM) specializes in a type of residence or 
member’s care needs.  Our electronic case management program, CaseTrakker™ also increases consistency in CM 
activities because many of the required case management forms, protocols and requirements are incorporated into the 
application and edit features prevent oversights, omissions or errors.  Another key element for consistency of assessment 
and service authorization for HCBS members is our training program.  During training a new CM is assigned a mentor, 
completes two weeks of fieldwork orientation and then three weeks of classroom training before incrementally being 
assigned a caseload.  CMs are empowered to authorize HCBS services that are included in the members care plan.  Our 
case management program includes a management system to monitor the provision of consistent, appropriate, and quality 
CM services.  The Case Management Administrator/Manager, reporting to the COO, is responsible for oversight of our 
ALTCS program, including but not limited to, the design, implementation, management, direction and execution of our 
CM program.  All CM activities, including assessment, care planning, service determination and service authorization, are 
monitored by a manager and supervisor.  We designed our case management Policies and Procedures (P&Ps), 
management/supervision structure, and protocols for maximum consistency in member assessment and authorization of 
HCBS services.  MCP’s quarterly system of internally monitoring HCBS member assessment and service authorizations 
includes: 1) supervisor case reviews; 2) report audits; 3) standardized chart audits; and 4) inter-rater reliability.  Results 
from this monitoring, including our continuous process improvement strategy of Plan-Do-Study-Act (PDSA) to address 
identified inconsistencies or deficiencies are documented and available to AHCCCS upon request. Each of these 
components is described below. 

Supervisory Case Reviews 
Each CM Supervisor is responsible for the direct supervision of HCBS case management.  The purpose of the supervisor 
case reviews is to validate adherence to case management P&Ps.  Elements that trigger a case review include: 1) if the 
member has recently become eligible or changed to an HCBS setting; 2) any other changes noted in the member’s record 
(e.g., recent emergency room activity, discharge from a hospital admission, change in diagnosis, etc); 3) issues observed 
in previous audits or case reviews; 4) the CM’s “time in service” and observations from the CM’s mentor; 5) member or 
provider complaints or grievances; and 6) recommendations from the member’s family/caregiver1 and/or PCP.  These 
reviews occur on a daily basis according to the triggering event.  The supervisor case reviews follow a set format and test 
if the CM activities have been consistent with case management P&Ps and the case management standards set in the 
AHCCCS Medical Policy Manual (AMPM).  One hundred percent of cases assigned to new CMs are reviewed by their 
supervisor for the first 90 calendar days.   

Audit Reports  
On a monthly basis, or as needed, each supervisor runs standardized audit reports on CM’s activities from our automated 
case management system (CaseTrakker™).  These audit reports profile a CM’s activities, compliance with timeframes, 
adherence to P&Ps and completeness of work. System audit reports are run each month on or about the same day.  The 
purpose of these auditing reports is to analyze, monitor and identify a CM’s compliance with P&Ps and AMPM standards.  
Audit reports are designed to specifically track and trend various activities for compliance.  The supervisor records the 
results of each audit, tracks and trends inconsistencies, omissions and errors, reports results to the manager and identifies 
if additional training is needed for the individual CM or the case management team.  Our HCBS CM supervisor has 83 
case management compliance reports available for review.  Each compliance report measures a specific case management 
activity.   

                                                 
1 Hereinafter, all references to “family/caregiver” include the member’s guardian. 
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A sample of audit reports includes: 

• Assessment Status Report • LTC Placement Members in Transitional Status 

• Attendant Care Hour Average • New Member Compliance Check 

• Behavioral Health Events Not Completed • Overdue Authorizations 

• CES Compliance Check • Placement and Service Conflicts 

• Data Entry Time Check • Productivity Report 

• Initial Assessment Data Check • Duplication of Service Report 
 

Chart Audits 
Each supervisor completes a minimum of two monthly chart audits, per CM.  The supervisor uses a standardized internal 
audit tool to capture critical case management program elements that we are unable to quantify in a case management 
compliance audit report (see above) – such as quality and detail of progress notes or assessments.  After chart audits are 
completed the supervisor meets with each CM to review audit findings.  These sessions are designed to reinforce our 
P&Ps and AMPM standards.  Issues discussed at these meetings may include, but are not limited to: identification of 
deficiencies and establishment of timelines for follow-up action, discussion of treatment barriers and recommendations 
and re-education or re-training plans.  At the end of each quarter, the manager runs a report of chart audit results 
completed during the quarter.  These results are compared to the results from the previous quarter and a corrective action 
plan is developed by the supervisor (in conjunction with the manager) if there is a pattern of scoring below 90% for 
auditable events or activities.  Corrective action plans are shared with Case Management Supervisors and CMs.  
Corrective action plans may include:  staff re-training, process revision, or counseling of individual staff members. 

Tracking of Audit Results 
The supervisor enters the results of the chart audits into our automated case management system – CaseTrakker™.  This 
allows all results to be compiled, analyzed, trended, and reported.  Standards reviewed during these audit processes are 
described in section 1600 (i.e., Section 1620: Case Management Standards) of the AMPM and may include, but are not 
limited to evaluation of: a) CM time frames (see AMPM Exhibit 1620-1); b) completeness, timeliness and accuracy of 
required case management forms (e.g., ALTCS Member Change Report, AHCCCS/ALTCS Uniform Assessment Tool); 
c) needs assessment/care planning; d) cost effectiveness study; e) case file documentation; f) record/report of 
abuse/neglect/exploitation and g) placement/service planning.  Any inconsistencies, omissions or errors are documented 
by the supervisor for discussion with the CM at the next meeting or if urgent issues are identified as soon as possible.  The 
supervisor records the results of each audit, tracks and trends inconsistencies, omissions and errors, reports results to the 
manager and identifies if additional training is needed for the individual CM or the case management team.  CMs who 
continually fail to exhibit performance lower than required or expected will either: i) attend additional training; ii) have 
their case load reduced; iii) develop a corrective action plan; or iv) be subject to personnel action including, but not 
limited to transfer out of case management, suspension or termination. 

Case Management Inter-Rater Reliability 
Our Inter-Rater Reliability (IRR) protocols were designed internally and approved by AHCCCS’ ALTCS Division of 
Healthcare Management.  Our best practice approach to the peer review process is continuously applied throughout the 
year.  Each CM participates in the program at least once per year as a CM observer and as the observed CM (the CM 
being assessed).  The purpose of IRR is to monitor the level of consistency between CMs in assessment and service 
authorization decisions when evaluating the same member.  Elements reviewed for consistency include assessment of the 
member’s 1) attendant care hours needs, 2) levels of care, 3) activities of daily living needs, and 4) independent living 
skills. For internal consistency and accuracy HCBS CMs are only paired with other HCBS CMs.  Since specialty 
behavioral health and complex care CMs are responsible for members in a HCBS setting they are also paired and 
participate in this IRR review.  During IRR peer reviews, CMs use the following: 1) Uniform Assessment tool, 2) LTC 
Assessment tool, 3) Attendant Care Worksheet, 4) Spouse Attendant Care Worksheet, and 5) IRR Observation Form.  The 
assigned CM (aka observed CM) conducts the assessment, and completes assessment tools as usual; the observing CM 
also completes the tools.  Both CMs attend the member’s in-home assessment together, but the observing CM does not 
intervene or interject.  The observed and the observing CMs neither collaborate nor discuss results during or after the 
assessment.  Following the assessment, CMs turn in their completed tools to the observed CM’s supervisor for review.  
The supervisor compares and contrasts the assessment and service authorization results.  Following supervisor review, 
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both CMs meet with the supervisor to discuss any inconsistencies identified regarding the member’s needs assessment, 
level of care determination and services authorized.  Education and coaching is a critical element of this session.  The 
supervisor records the IRR review results in the IRR Tracking Sheet.  The designated supervisor produces a quarterly 
report of these results for review, analysis, and trending.  These quarterly reports are analyzed and results from each 
quarter are compared to the previous quarter; outcomes are available to AHCCCS upon request.  

Continuous Process Improvement 
We use the PDSA method to analyze and apply the results of our auditing and IRR processes to improve consistency of 
HCBS CM assessment and service authorization process.  CM Supervisors and Managers analyze the results of each 
quarter’s audits and IRR to identify areas where improvements are needed and if additional training is required or if case 
management training/P&Ps need revision.  Our Case Management Managers and Supervisor will develop a process 
improvement plan and present the plan to the Director of Case Management.  After review and approval by the Director 
the Process Improvement plan is presented to the QM/UM Committee for final approval.  Examples of process 
improvements to increase consistency of assessment and service authorization as a result of these activities include: 1) 
Analysis of audit report data identified the potential over or under utilization of attendant hours.  CMs are now required to 
review attendant care increases and any members who have greater than 20 hours per week with their supervisors; 2) 
Review of audit report data identified authorization of duplicative services such as attendant care and home delivered 
meals or assisted living and adult day health care.  This information was used to identify CMs who need retraining on the 
appropriate authorization of HCBS covered services; 3) In 2010, based on chart audit results we initiated a program to re-
train CMs to improve their understanding of assessment and documentation requirements.  Following re-training, CMs 
were trained on participating in a peer audit project that included using a chart audit tool to review two of their peer’s 
cases.  Results were reviewed by the CM’s supervisor and then discussed with the CM.  CMs found this activity to be a 
positive educational experience; 4) Implemented an electronic CM file using the CaseTrakker™ system to include 
documents previously stored as hard copies.  This provides uniform access to the member’s case management file for 
program personnel. 
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Question 22 – Case Management 
Mercy Care Plan’s (MCP) Case Management program has been working with ALTCS complex care members since 2000. 
We have been continuously enhancing the Case Management program to meet the needs of our complex care members.  
As a result, in 2004 MCP established two specialty teams – high risk behavioral health (BH team) and Medically 
Complex Care team (MCCT) - to serve members with the most severe behavioral and complex care issues.  The Case 
Management Administrator/Manager, reporting to the Chief Operating Officer (COO) and in consultation with the Chief 
Medical Officer (CMO), is responsible for oversight of the complex care members.  All Case Managers (CMs) on the BH 
Team have behavioral health related masters degrees and all CMs on the MCCT are RNs.  Due to the complexity and 
challenges presented by members with complex BH and medical needs, CMs on these teams have a case load lower than 
the AHCCCS required standard (AMPM, Chapter 1600).  For example, a CM on the MCCT may have a case load of 1:32 
rather than a usual caseload of 1:48.  Policies and Procedures (P&Ps) for the specialty teams govern activities and 
protocols that are consistent with AHCCCS regulations (AMPM, Chapter 1600).  In our member-centered service 
planning and delivery model, special team CMs have six primary roles: 1) assisting the member to navigate the complex 
long term care system and often confusing array of services; 2) maximizing member empowerment through assessment 
and directly involving the member and member’s family/caregiver1 in the care planning process; 3) utilizing member 
advocacy to avoid barriers to care; 4) service brokering to coordinate covered, medically necessary services; 5) 
coordinating community-based services with other involved entities (e.g., Adult Protective Services, Child Protective 
Services, County Office of the Public Fiduciary, Ombudsman, Children’s Rehabilitative Services (CRS), etc.); and 6) 
providing crisis management to avert events or issues that may cause the member to lose independence and move to a 
more restrictive placement.  

The delivery of specialized case management helps improve the member’s quality of life for members with multiple co-
morbidities, complex behavioral, substance abuse and medical issues, and a history of high ED or hospital use that 
complicates their care and increases utilization. Members assigned to one of the complex care teams are identified in a 
variety of ways: 1) review of the PAS at the time of enrollment, 2) referrals from general2 CMs and/or the Medical 
Management Department (e.g., quality management, prior authorization, and/or discharge planning), 3) recommendations 
from Inter-Disciplinary Team (IDT)3 meetings, 4) review of our monthly proprietary predictive modeling report that 
identifies members at the highest risk for hospitalization or an ED visit. 

Within 10 days of assignment, members assigned to a specialty team receive a new in-home assessment from their 
specialized CM. This assessment begins with the member’s care plan and provides an opportunity for a comprehensive 
review of the member’s complex medical and behavioral health needs to develop a new specialized care plan.  The MCP 
behavioral health medical director and our other medical directors are consulted as appropriate in the development of 
effective strategies for service planning to meet the needs of the complex members.  As part of our assessment, the CM 
will contact the member’s PCP and specialty providers to gather additional information necessary to complete the 
member’s specialized care plan. 

We use a holistic member-centered approach to develop the member’s specialized care plan.  The CM works closely with 
the member and the member’s family/caregiver to determine the member’s goals as well as to identify their individual 
strengths and challenges.  Often, these members have a difficult time identifying and internalizing these service goals.  
Through the use of member engagement strategies, such as motivational interviewing, the CM reinforces physicians’ 
orders, educates the member and member’s family/caregiver to improve health literacy, and encourage the member and 
the member’s family/caregiver participation in the management of their conditions.    

Should issues in developing the specialized care plan arise that require multi-disciplinary support, MCP has a forum for 
this collaboration through our weekly Inter-Disciplinary Team (IDT) meetings.  The IDT meetings involve a detailed 
review of the member’s case and needs with an emphasis on providing the CM with care planning strategies.  In 
preparation for the IDT, the CM will contact the PCP, specialists, and other involved entities to gather additional 
information and recommendations to consider during the IDT meeting, including the member’s behavioral health/medical 
history.  The IDT consists of the behavioral health medical director and medical directors, vice president of utilization 
management, a pharmacist, Long Term Care RN manager/supervisor of our MCCT, behavioral health coordinator, 

                                                 
1 Hereinafter, all references to “family/caregiver” include the member’s guardian. 
2 Our general CMs are assigned a case load based on the member’s placement in either a home setting, Assisted Living Facilities, or 
Nursing Homes.  Additionally, certain general Case Managers are assigned pediatric cases or members with limited English speaking 
skills.  
3 See discussion on the next page. 
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member’s assigned CM, as well as invited program personnel including but not limited to: Concurrent Review Nurses, 
Post-Discharge CMs, Long Term Care Managers, and Provider Services Managers.   

The recommendations from the IDT support our CMs in three different ways: 1) the CM has additional care planning 
options; 2) improved coordination of care between the member, the member’s family/caregiver, PCP, and specialist; and 
3) reduced medically unnecessary hospital and ED utilization.  Often, a medical director (BH or medical) personally 
communicates with the member’s PCP or specialist to discuss care plan strategies. 

High Risk Behavioral Health (BH) Team 
MCP defines behaviorally complex members as those members who usually have a Serious Mental Illness (SMI) 
diagnosis in conjunction with Elderly and Physically Disabled (EPD) issues and utilize a specialized provider network, 
including behavioral health settings.  Members may also have a Traumatic Brain Injury (TBI), dementia, or a cognitive 
disability.  Members may require court-ordered treatment, considered to be at risk to self or others, have multiple 
psychiatric inpatient admissions (including, but not limited to, Arizona State Hospital), transition from a Regional 
Behavioral Health Authority (RBHA), or have current placement in a specialized BH setting.  Due to these special 
complex care needs, these members are assigned to MCP’s BH CMs for optimal case management and service 
coordination. 
MCP has a robust BH team (consisting of a BH Medical Director, two (2) BH managers, a BH supervisor, 12 dedicated 
BH CMs, two (2) BH Specialists, and a BH Coordinator) who serves those members with profound BH needs.  In 
addition, the BH team consults with and supports the member, member’s family/caregiver, providers, and other MCP 
departments (e.g., Concurrent Review, Quality Management, Member Services, Network Development, Provider 
Relations, Prior Authorization), in navigating the complexities of BH placement, treatment, and interventions.  In 
collaboration with the two (2) BH managers, MCP’s BH medical director, who is board certified in both psychiatry and 
addiction psychiatry, leads the BH team.  The BH Medical Director provides clinical consultation in order to: 1) review 
inpatient admissions and discharges for medical necessity, 2) review pharmacy utilization, 3) complete clinical 
consultation with internal staff, 4) provide clinical education to contracted providers, 5) promote quality initiatives, and 6) 
review court documents for compliance with judicial clinical requirements. 

MCP has recognized the need to preserve a member’s placement in a non-behavioral health setting.  Under the direction 
of the BH team, MCP is implementing the Consultation and Clinical Intervention (CCI) program, in conjunction with 
Community Partnership of Southern Arizona (CPSA).  The purpose of the CCI program is to support members who are 
residing in a non-behavioral setting and who are exhibiting behavioral issues that are jeopardizing their current placement.  
The CCI program will complete a timely and comprehensive functional analysis and develop a behavioral management 
plan for members who are at risk of losing their non-behavioral health placement.  The member’s comprehensive 
functional analysis and behavioral plan is incorporated by the CM into the member’s care plan.  The revised care plan is 
shared with the member, the member’s family/caregiver, the member’s PCP/specialist, and other involved entities.    

Medically Complex Care Team (MCCT) 
MCP identifies members to be assigned to the MCCT due to their complex chronic care needs. Often these members have 
a history of frequent hospitalizations, frequent ED use, and failure to comply with PCP orders for their disease states.  In 
addition, members are identified for management by the MCCT if they are: 1) residing in the community/assisted living 
facilities and: a) are ventilator dependent; b) have a tracheostomy; c) have had multiple hospitalizations; d) have severe 
skin break-down; or e) have other issues that place them medically at risk for hospitalization; or 2) residing in a nursing 
facility and are: a) ventilator dependent; b); have a tracheostomy; or c) on staff assist dialysis.  Due to these special 
complex care needs, these members are assigned to MCP RN CMs for optimal case management and service 
coordination. 

Our MCCT consists of an RN Manager, an RN Supervisor, and six (6) dedicated RN CMs; with support from our BH 
Medical Director and Physical Health Medical Directors.  Utilizing their medical expertise and training, our RN CMs 
determine the most appropriate level of care necessary to meet the member’s medical and long term care needs.  
Additionally, our RN CMs: 1) review medications to determine adherence and relay this information to the member’s 
PCP; 2) review specialty DME needs, 3) review complex medical supply needs, 4) coordinate care with home health 
agencies, 5) coordinate PCP and specialist appointments, and 6) provide disease specific education and self-management 
techniques to the member, or member’s family/caregiver.  When a member assigned to the MCCT is hospitalized, the RN 
CM uses a collaborative approach to work with the member, member’s family/caregiver, the MCP concurrent review 
nurse, the member’s PCP and specialist(s), the hospital’s CM/discharge planner, other involved entities, and MCP’s post 
discharge CM, when appropriate.  This is a very similar process that is used by our general CMs; however, for members 

RFP No. YH12-0001 151



 
 

assigned to the MCCT, there is often a complex array of issues and multiple providers requiring coordination and 
management.   

Coordination of Providers and Involved Entities 
Members with the most complex medical and BH needs often require treatment from multiple providers and coordination 
with other involved entities.  In many instances these providers and other involved entities work independent of each 
other.  This may increase risk for: 1) adverse drug reactions, 2) duplication of services, 3) avoidable ED visits or 
hospitalizations, or 4) member confusion regarding conflicting care plans.  Our BH Team and MCCT have the training 
and experience to intervene on behalf of the member to improve coordination between providers and involved entities.  
Our BH and MCCT CMs focus on keeping the member’s PCP and other specialists up-to-date on the status of the 
member’s care plan and any changes in the member’s condition.  Care coordination support examples include: 1) 
obtaining and sharing pertinent medical and BH medical records with the PCP, specialist, other providers actively 
providing services; 2) following up with providers regarding medical records that were shared to coordinate changes in 
member care plans; 3) informing PCPs, specialists, and other providers of the member’s most recent pharmacy fill history; 
4) facilitating safe transitions (e.g., from hospital to home, from nursing facility to home, from the Regional Behavioral 
Health Authority (RBHA) to MCP) to maximize consistency of services and improve continuity of care; 5) advocating on 
behalf of the member to improve accessibility of services, collaborate with stakeholders, and facilitate with involved 
entities on approaches to maximize the member’s care plan; and 6) collaborating with CRS in order to meet the member’s 
needs and avoid gaps in care.   

MCP actively supports our members in coordination with other involved entities.  For example, this support includes, but 
is not limited to, providing exchange of information (as requested) with the County’s Office of the Public Fiduciary, Area 
Agency on Aging Ombudsman, and Officers of the Court.  The purpose of these activities is to provide for the effective 
and efficient transfer of information regarding the member’s care plan.   

Additional Support for Case Managers 
MCP’s general CMs manage members with BH and medical care needs on a daily basis.  In certain circumstances, the 
member’s needs escalate, prompting the general CM to seek consultative assistance from a BH or MCCT CM.  In these 
instances, the BH and MCCT CM becomes a resource for the general CM and promotes coordination of the member’s 
care, The role of the BH and MCCT CM may include, but is not limited to: 1) a telephone consultation with the general 
CM, 2) quarterly BH consultations, 3) review and interpretation of behavioral or medical documentation from the 
member’s provider(s), 4) participation in a joint home visit with the general CM, 5) providing recommendations and 
educating the CM, the member, and the member’s family/caregiver of the care plan, and 6) acting as a liaison between the 
MCP medical director/medical management and the member’s assigned CM.  Additionally, general CMs have access to 
medical directors for consultation when a higher level of expertise is required. 
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Question 23 – Case Management 
Since 2000, Mercy Care Plan (MCP) has successfully implemented and evolved a member-centered assessment and care 
planning process.  MCP’s Case Management Administrator/Manager, reporting to the Chief Operating Officer (COO) and 
in consultation with the Chief Medical Officer (CMO), is the executive leaders with authority and responsibility to 
administer the process for assessment and care planning services.  Our Long Term Care (LTC) workgroup, reporting to 
the Case Management Administrator/Manager, consists of five (5) LTC Managers, 13 LTC Supervisors, and 157 LTC 
Case Managers1.  MCP has developed a standardized, comprehensive case management training program that provides 
Case Managers (CMs) with consistent and robust training to gain knowledge and experience in the assessment and care 
planning for members with home-based services.  Our case management process is based upon respect for the member’s 
preferences, interests, needs, culture, language, and belief system.  The foundation of MCP’s Case Management program 
is to effectively assess and develop holistic and member-centered care plans.  As a result of our program focus on keeping 
members in the least restrictive setting, three-quarters (75%) of our overall membership are residing in the community. It 
is important to recognize that 86 percent of these members are living in a private home. 

Assessment Processes for Home-Based Services 
Our CM builds a relationship of trust with the member to perform a member-centered holistic assessment.  Our 
assessment strategy supports maximum member self-determination and member’s family/caregiver2 involvement.  We 
begin with a respect for the member and member’s family/caregiver’s preferences, interests, needs, culture, language and 
belief system.  MCP assigns CMs based on: 1) the member’s placement type (with CMs dedicated to HCBS, assisted 
living, and nursing facility placements); and 2) member’s complex and special care needs (e.g., Behavioral Health (BH), 
medically complex, and pediatric members). 

Upon notification of enrollment, the intake coordinator reviews the Pre-Admission Screening (PAS) and assigns the 
appropriate CM. If necessary, the member’s case may be referred for a second level review by a LTC manager to 
determine if there are BH and/or medically complex needs that would require assignment to a specialized CM.   

It is MCP’s experience that making the initial contact with the member within five business days, rather than the seven 
business day AHCCCS standard, enables us to expeditiously initiate the intake process.  Our intake process begins with 
the scheduling of the initial assessment at the member’s place of residence within 12 business days after enrollment.  
During this contact, the CM also works with the member or the member’s family/caregiver to identify any needed 
translation services and resolve immediate issues.  These immediate issues often include acute medical concerns, 
pharmacy needs, or placement issues.  The CM also determines, based upon members’ desires, if the members’ 
families/caregivers should be involved in the initial assessment interview.  A tenet of our case management processes is to 
include the member’s support system; however, we always respect the member’s preferences in the process.  At the end of 
this initial contact, the CM sends a welcome letter to the member confirming the CM contact information and agreed upon 
date and time of the scheduled intake appointment.  

Our CM conducts the initial assessment interview in the member’s residence.  As part of this interview, the CM explains 
to the member and the member’s family/caregiver' the role of the CM in: 1) needs assessment, service planning, and 
coordination, 2) brokering of services to maximize the effectiveness of the service plan, 3) facilitating and advocating on 
the member’s behalf for covered and non-covered community-based services, 4) ongoing monitoring and reassessment of 
the member’s needs, 5) gatekeeping through assessment of needs, including determination of ALTCS services cost 
effectiveness, and 6) identifying and coordinating benefits (e.g., Medicare, Children’s Rehabilitative Services (CRS)) and 
Third Party Liability (TPL).  During the in-home interview, the CM conducts an assessment of the member’s medical 
condition(s), functional, and psycho-social needs.  In performing this member-centered assessment and care planning the 
CM applies their training, experience, and knowledge to identify and respond to the member’s preferences, interests, 
needs, language, culture, and belief systems. 

During an initial assessment, the CM gives and reviews with the member and the member’s family/caregiver a new 
member packet.  This packet includes a: a) member handbook, b) provider directory including a zip code specific urgent 
care listing, c) information on HIPAA, d) member rights and responsibilities acknowledgement, e) Critical Service Gap 
Report Form, f) self-directed attendant care pamphlet, g) advance directives form, and h) CM/transportation contact 
information magnet. The CM also thoroughly reviews items from the Member Handbook such as: the entire spectrum of 
LTC services, behavioral health crisis line, no-cost translation and transportation services, and instructions on how to file 

                                                      

1 139 general Case Managers, 12 BH Case Managers, and 6 Medically Complex Care Team (MCCT) RN Case Managers 
2 Hereinafter, all references to “family/caregiver” include the member’s guardian 
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a grievance or appeal. Members are asked to sign a member packet acknowledgement form indicating they have received 
all the information described above, that items have been reviewed, and that they understand what has been received.  The 
CM advises the member of the name and contact information of their assigned PCP and how to request a change of their 
PCP assignment.  The member is also made aware of our Patient Centered Medical Home (PCMH) program that serves 
members through “in-home” visits at the member’s placement (NF ALF or the member’s home) that is part of the PCP 
choice options. During the initial assessment process, the CM asks the member and the member’s family/caregiver the 
member’s goals and desires for placement and services.  The CM summarizes the member’s goals, BH and unmet needs 
in the assessment. 

MCP has continually revised and improved its standardized Assessment Tool to effectively capture our members’ 
strengths and needs to facilitate design of the member-centered care plan.  Our LTC management team modifies our 
Assessment Tool so that it remains responsive to changes in AHCCCS requirements.  Our Assessment Tool was 
developed with the goal of assisting the member and the member’s family/caregiver and the CM to recognize: 1) the 
member’s strengths and needs; 2) cultural considerations; 3) the member’s capacity to perform Activities of Daily Living 
(ADL) and Instrumental Activities of Daily Living (IADL); 4) the potential need for behavioral health services; 5) formal 
and informal support system; 6) the need for Durable Medical Equipment (DME); 7) current living situation; 8) if the 
member has and is attending scheduled appointments with their PCP/specialist; 9) history of recent hospitalizations or ED 
use; 10) current medication and medical conditions; 11) members’ self-reported level of pain; 12) the member’s need for a 
specialty diet and their adherence to it; 13) any reported incidents of neglect, abuse or exploitation; and 14) preferred 
contact information.  

Due to the high risk of development of pressure ulcers and risk of falling, for our ALTCS members, especially those who 
reside in their own homes, MCP proactively developed a unique Assessment Tool, Skin and Fall Evaluation (SAFE).  Our 
SAFE tool is divided into two sections.  The first section addresses members at risk for skin breakdown based on factors 
such as incontinence and immobility.  Members identified as being at risk for skin breakdown are offered an RN visit as 
part of their care plan.  If the RN identifies a need for treatment, the CM will coordinate care with the member’s primary 
care provider (PCP) and request/authorize services.  The second section of the SAFE tool addresses a member’s risk of 
falling.  If the CM determines the member is at risk of falling, the CM uses the Center for Disease Control (CDC) fall 
prevention brochure/checklist.  The checklist allows the CM to identify hazards in the member’s home that could cause a 
fall.  The CM reviews the brochure with the member and the member’s family/caregiver. The brochure describes how to 
provide a safe environment and prevent falling.  The CM will identify if the member is on any medications that could 
increase the risk of falling and notify the PCP. 

The CM enters the assessment into our proprietary case management data system, CaseTrakker™.  Once the CM enters 
the assessment into CaseTrakker™ it is readily available and accessible by any CM or supervisor. This also makes the 
assessment available to utilization management staff (utilization review, concurrent review, and retrospective review) for 
medical decision-making.  Furthermore, entry of the assessment into CaseTrakker™ automatically notifies the CM to 
schedule the reassessment within 90 calendar days. 

Care Plan Development  
In a shared partnership with the member and the member’s family/caregiver, the CM facilitates development of a 
member-centered care plan.  An important element of MCP’s case management program is the emphasis on a trusting 
relationship between the CM and the member and the member’s family/caregiver to facilitate identification of member’s 
goals, strengths, needs, and challenges.  Our CM begins building the care plan based on the outcome of the holistic 
assessment, reviews the PAS and recommendations from the member’s PCP and other care providers.  Key to the care 
plan development is the involvement of the member and the member’s family/caregiver in the identification of member-
centered goals (e.g., improve self-sufficiency in areas of housing, education, and employment).  In order for the member 
to make an informed choice, the CM provides the member and the member’s family/caregiver information relative to the 
continuum of ALTCS services, and community resources available to meet the member’s goals/needs. The CM 
synthesizes the results of assessments, input from the member’s PCP and other providers, observation of the member’s 
environment, and consideration of the member’s culture and values to develop the care plan.   

The purposes of the care plan are to provide: 1) the member and the member’s family/caregiver with a clear understanding 
of their goals and agreement of the selected service options; and 2) a summary of the member’s rights and responsibilities 
including contact information as well as their grievance and appeals rights; 3) a point-of-reference to all MCP personnel 
to facilitate coordination of members’ care.  The care plan is a valuable resource for the member because it indicates the 
member’s rights and responsibilities including their grievance and appeals rights and the agreed to services, who the 
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provider of care will be, and when the services are scheduled to occur (including scope, duration, intensity of each 
service).  When the assessment and care plan development process is completed and before the CM leaves the home, a 
copy of the member’s signed care plan is provided to the member or the member’s family/care giver. The care plan is 
available in CaseTrakker™ for utilization management – prior authorization, concurrent review, quality management, and 
compliance personnel – to use in decision making.  This is a powerful resource for MCP personnel to support the 
member’s care plan and goals.   

Once the member has made his/her service choices on the care plan the CM completes AHCCCS’ Cost Effectiveness 
Study (CES) and Uniform Assessment Tool (UAT) with the member and the member’s family/caregiver.  The purpose of 
using the CES is to determine if the chosen services can be provided in a cost effective manner.  The CM specifically 
educates the member and the member’s family/caregiver of how and to whom the member and member’s family/caregiver 
are to report unavailability of critical services.  If the care plan includes attendant care (general attendant, family 
attendant, self-directed, skilled self-directed, and spousal attendant care), personal care, homemaker services, or respite 
care, the CM develops a Contingency Plan.  The CM works with the member and the member’s family/caregiver to 
develop an understanding on how to use the Contingency Plan and leaves a copy with the member. 

MCP’s assessment and care plan development is an ongoing and fluid process between the member and the member’s 
family/caregiver and CM.  A new assessment is conducted and care plan developed at least every 90 calendar days and 
more frequently in the event there is a change in the member’s condition or upon member or the member’s 
family/caregiver request.  MCP values the assessment and care planning process because it is member-centered, leads to 
consistency of services, provides for care in the most integrated setting and promotes positive health outcomes for our 
members.  
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Question 24 – Case Management 
A.  Oscar  
Within one business day of notification of enrollment, the Mercy Care Plan (MCP) Long Term Care (LTC) Intake 
Coordinator reviews the members Pre-Admission Screening (PAS) and determines that Oscar’s case will be assigned to 
the Case Manager (CM) dedicated to the Nursing Facility (NF) and enters this assignment into CaseTrakker™.  This entry 
auto-generates an immediate alert to the CM that they have a new assigned member and the due date of the initial 
assessment.  The Intake Coordinator links the member’s PAS to the CaseTrakker™ record for the CM’s review.  This 
process provides the CM with an electronic copy of the PAS so it is easily assessable to the CM and other MCP personnel. 

The CM reviews the PAS to learn about Oscar’s medical issues, functional needs, and other background information 
(including Prior Period Coverage (PPC) eligibility).  The CM identifies Oscar is married and his wife April is listed as a 
representative.  Within five business days of enrollment, the CM contacts the NF, Oscar, and April to notify them of 
Oscar’s MCP LTC enrollment.  The CM invites April to be present at Oscar’s assessment and schedules the assessment at 
a time that is convenient for her, but no later than 12 business days after the enrollment date.  Prior to the assessment with 
Oscar and his wife, the CM reviews Oscar’s NF chart including current doctor’s orders, nursing notes, therapy notes, all 
records sent from the rehabilitation center and the hospital, and obtains copies of his current pharmacy orders.   

For Oscar’s and April’s privacy (HIPAA), the CM meets with them in his NF room.  As part of this interview, the CM 
explains to Oscar and April the role of the CM in: 1) needs assessment, service planning, and coordination, 2) brokering 
of services to maximize the effectiveness of the service plan, 3) facilitating and advocating on the member’s behalf for 
covered and non-covered community-based services, 4) ongoing monitoring and reassessment of the member’s needs, 5) 
gatekeeping through assessment of needs, including determination of ALTCS services cost effectiveness, and 6) 
identifying and coordinating benefits, Medicare and Third Party Liability (TPL).  During the interview, the CM conducts 
an assessment of Oscar’s medical condition(s), functional, and psycho-social needs.  In performing this member-centered 
assessment and care planning the CM applies their training, experience, and knowledge to identify and respond to Oscar’s 
and April’s preferences, interests, needs, language, culture, and belief systems. 

During the initial assessment, the CM gives and reviews with Oscar and April a new member packet.  This packet 
includes a: a) member handbook, b) provider directory including a zip code specific urgent care listing, c) information on 
HIPAA, d) member rights and responsibilities acknowledgement, e) Critical Service Gap Report Form, f) self-directed 
attendant care pamphlet, and g) advance directives form. The CM also thoroughly reviews items from the Member 
Handbook such as: the entire spectrum of LTC services, behavioral health crisis line, no-cost translation and 
transportation services, and instructions on how to file a grievance or appeal. Oscar and April are asked to sign a member 
packet acknowledgement form indicating they have received all the information described above, that items have been 
reviewed and that they understand what has been received.  The CM advises Oscar of the name and contact information of 
his assigned PCP and how to request a change of his PCP assignment. Oscar is also made aware of our Patient Centered 
Medical Home (PCMH) program that serves members through “in-home” visits at the member’s placement (NF, ALF or 
the member’s home) that is part of his PCP choice options.  

Prior to completing the assessment tools, the CM gathers information about Third Party Liability (TPL) coverage, such as 
worker’s compensation, employer, or Veteran’s benefits, to make certain maximum benefits are accessed and payer 
structure is followed.  If there is evidence of TPL, the CM will investigate which portions of Oscar’s health care needs are 
covered by the TPL; explains this process to the family and offers to provide on-going assistance in coordinating benefits.   

The CM explains to Oscar and April about eligibility for PPC and if applicable, that MCP is responsible for Oscar’s 
medical expenses prior to enrollment with MCP. The CM also explains Share of Cost (SOC) to Oscar and April and 
recommends they complete an application for Social Security Disability Income (SSDI).  Additionally, the CM 
recommends that April apply for TANF benefits.  

The CM completes MCP’s Assessment Tool, Skin and Fall Evaluation (SAFE) tool, and AHCCCS’ Uniform Assessment 
Tool (UAT) to identify Oscar’s current medical, functional, psycho-social strengths and needs, his level of care, culture 
and beliefs, and formal and informal supports. The CM also asks Oscar and April about their immediate and long-term 
goals while he is in the facility and his desire to return to his home and family and eventually back to work.  Oscar and 
April are asked to outline the issues that each perceives need to be resolved before Oscar can go home.  The CM also asks 
Oscar about his satisfaction with the services provided in the NF, identifies issues to be investigated and, if necessary, 
files a grievance on Oscar’s behalf. 
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The CM informs Oscar and April that the NF holds care plan meetings.  The CM meets with the NF Social Worker (SW) 
to discuss Oscar’s case, issues that Oscar and April identified, and requests that a discussion of Oscar’s care plan be added 
to the next weekly NF multi-disciplinary team meeting. 

Based on the CM’s assessment, in collaboration with Oscar, April, and the care team, the following issues are identified; 
the first five are priority and will be addressed concurrently.  The CM will initiate action on these priority issues within 
one (1) to two (2) business days of completing the assessment.  Issues 6-10 will be addressed concurrently after there is a 
plan to resolve Oscar’s immediate issues (within seven business days of completing the assessment.  In collaboration with 
Oscar, April, and the NF multi-disciplinary team, the CM develops a member-centered care plan.    

1.  Issue: Oscar is sleeping in late, recently experiencing forgetfulness (as evidenced by his inability to recall PT he just 
received) and confusion, and NF staff says he appears depressed and gets agitated when they come to provide care.  Plan: 
The CM discusses service options with Oscar and April, and recommends they consider individual counseling and 
psychiatric services for Oscar and family counseling for April and other family members.  Based on Oscar and April’s 
desires, the CM consults with the MCP BH Coordinator regarding the need for a referral for a psychiatric evaluation and 
counseling services.  The psychiatrist will assess Oscar in conjunction with the PCP to determine if his confusion and 
disorientation are a result of a medical condition or due to an evolving BH condition. The CM requests the NF PCP to 
review Oscar’s medications to determine if any could be causing sedation/confusion. The CM also discusses a peer 
support referral to help Oscar adjust and prepare for future transition back home. Desired Outcomes: Short-term- Oscar 
will have an evaluation of his medical and behavioral health needs to evaluate his sleeping in late, recent occurrences of 
forgetfulness, confusion, appearing depressed and instances of displaying agitation.  Long-term- Oscar and April report 
an improvement in managing his sleeping in late, forgetfulness, confusion, appearing depressed, and instances of 
displaying anger. 

2.  Issue:  Oscar complains that his custom wheelchair is hard to maneuver.  Plan: As part of the care plan that Oscar 
agreed to the CM asks the NF staff to have the wheelchair provider come to the NF to do a new seating evaluation.  The 
CM requests the PCP order a Physical Therapy (PT) and Occupational Therapy (OT) evaluation to determine if there 
possibly are other issues that need to be addressed for Oscar to better maneuver his wheelchair.  The CM follows-up 
timely (no later than 7 calendar days) with NF staff and April to determine if the wheelchair evaluation and PT/OT has 
been ordered and completed.  Desired Outcomes: Short Term- Oscar will have his wheelchair evaluated and a PT/OT 
evaluation completed.  Long-term- Oscar will be able to operate his wheelchair independently. 

3. Issue: Oscar complains he is not getting enough Physical Therapy (PT).  Plan: The CM discusses with Oscar and April 
the amount of PT he was receiving in the rehabilitation facility and what he is receiving now in the NF.  The CM 
recommends to Oscar and April that they put a calendar in Oscar’s room to record the dates and times of Oscar’s PT 
appointments.  Following this discussion, the CM will meet with the NF staff, including the physical therapist, to review 
Oscar’s complaint and assess whether his PT needs are being adequately met.  The CM asks the PCP/physical therapist to 
clearly explain the amount of PT authorized as medically necessary to Oscar and April and to describe the process to 
obtain additional PT units if needed. Desired Outcomes: Short-term- Oscar will have a clear understanding of the 
amount of physical therapy necessary for him to reach his highest level of functioning; Long-term- Oscar receives the 
medically necessary physical therapy to reach his highest level of functioning.   

4. Issue: Oscar says the NF caregivers handle him “roughly” and are not as responsive as at “the last place”.  Plan:  Oscar 
and April discuss dissatisfaction with the care he is receiving at the NF with the CM.  The CM encourages Oscar and 
April to bring up issues to the NF staff and to the CM.  In addition, if Oscar requests, the CM will arrange for a care plan 
staffing meeting with the NF staff, Oscar, and April to address Oscar’s complaints.  The CM reviews the NF chart and 
discusses Oscar’s complaints with the NF SW and Director of Nursing (DON).  As part of this discussion, the CM will 
explore if any elements of Oscar’s care and handling can be improved. The CM completes and submits a member 
grievance on Oscar’s behalf. The grievance is reviewed by MCP’s grievance workgroup for investigation and referral to 
the appropriate MCP department (e.g., Provider Services for provider performance or Quality Management for quality of 
care concerns) for follow-up, if needed. The CM follows-up with Oscar and April to see if they are now satisfied with 
Oscar’s care and treatment. Desired Outcomes:  Short-term- Oscar’s immediate issues are addressed and communication 
continues with the NF staff. Long-term- Oscar will be satisfied with his care and treatment.   

5. Issue:  Oscar states there is nothing for him to do at the NF and the other NF residents are “too old”.  Plan: Based on 
discussion with Oscar and April the CM facilitates a meeting with the NF Activities Director to determine Oscar’s 
interests and develop an activity plan.  The activity plan should include approaches for involving Oscar in meaningful 
social activities at the NF.  Additionally, the CM recommends, with Oscar’s agreement, that the Activities Director 
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schedule a family night where Oscar’s family/friends can visit, have dinner, and socialize.  The CM requests the PCP 
consider an OT referral to suggest therapeutic activities that would benefit Oscar’s rehabilitation.  Desired Outcome: 
Short-term- Oscar will have meaningful activities and social interactions while at the NF. Long-term- Oscar will be able 
to self-identify activities to participate in. 

6. Issue:  Oscar feeds himself, but since he is wearing a splint, eating is messy.  Plan: The CM discusses with the NF staff 
about following Oscar’s rehab plan and requests an OT evaluation order from the PCP to determine if any additional 
adaptive aids or food options may improve his independence. The CM asks the PCP/OT to clearly explain the amount of 
OT authorized as medically necessary to Oscar and April and to describe the process to obtain additional OT units if 
needed.  The CM requests that the NF staff include April in some OT sessions so she can support his independence upon 
his discharge home. Desired Outcomes:  Short-term- Oscar will have an OT evaluation to determine his needs. Long-
term- Oscar will have the necessary adaptive aids to work to his highest potential in feeding himself. 

7.  Issue: April doesn’t think she can provide all of the care Oscar requires, including bowel care. April is concerned a 
full-time income is needed to support their family and she will be unable to meet Oscar’s care needs.  Plan:  Because 
Oscar is interested in going home, the CM goes over the service options for personal and bowel care available to Oscar 
and April, so they can make an informed choice as to their options to meet Oscar’s needs.  These options include Skilled 
Self-Directed Attendant Care (SDAC), Spouse Attendant Care (SAC), Agency Attendant Care (Agency), Home Health 
Nursing, and Respite Care.  The CM informs the family that services in the home need to be cost effective and explains 
what that means.  The CM explains the 40 hour per week limit under SAC.  The CM explains both the Agency and Skilled 
SDAC models if Oscar and April choose to have Oscar’s brother as a caregiver and he agrees.  The CM advises Oscar and 
April that Skilled SDAC service would allow for more Attendant Care hours to be authorized, if Oscar’s brother is willing 
to provide bowel care and is trained and approved by a RN.  If Oscar and April choose the Agency model, then the CM 
would authorize home health services to address his bowel care needs.  The CM recommends April receive bowel and 
personal care training while Oscar is in the NF so that she understands his bowel and personal care needs.  The CM will 
coordinate and authorize the type of Attendant Care and home health services based on Oscar and April’s choice.  The 
CM will update the care plan and coordinate the services that Oscar and April have chosen so that the services are 
available upon Oscar’s discharge.  The CM will authorize Respite Care if Oscar and April choose to have the service 
available after discharge home. Desired outcomes: Short-term- Based on Oscar’s and April’s choices, a plan will be 
established to meet Oscar’s Attendant Care and bowel care needs. Long-term- Oscar will discharge home with medically 
necessary services in place, 

8. Issue:  There are accessibility issues at Oscar’s home, primarily at the entrance and in the master bathroom.  Plan:  The 
CM asks the NF PT to identify Oscar’s basic DME needs once he moves home. The CM explains to Oscar and April the 
DME options that may be available including, but not limited to, a hospital bed, hoyer lift, and wheelchair ramp.  Any 
medically necessary DME must be ordered by the PCP and in place at the time of Oscar’s discharge. The CM informs 
Oscar and April that medically necessary home modification is an option. Their choices may include having the doorways 
widened at both the entrance and master bathroom and installation of a roll-in shower to help Oscar maintain his 
independence.  The CM authorizes and schedules a home modification evaluation to be completed, while Oscar is home 
for a visit, prior to his discharge. Desired outcomes: Short-term- Oscar will have the medically necessary DME and 
home modification evaluation needed for discharge home. Long-term- Oscar’s home is configured so that he can be as 
independent as possible.  

9.  Issue:  Oscar talks a lot about working again to help support his family.  Plan:  In order to give Oscar the opportunity 
to explore his potential to go back to work, the CM provides Oscar and April with employment and education resources 
available to him. If Oscar chooses, the CM will make a referral for Vocational Rehabilitation after he is discharged home. 
Desired outcomes:  Short-term- Oscar will receive all information necessary to make a choice regarding his education 
and future employment opportunities.  Long-term- Oscar will develop skills for future employment and eventual return to 
the workforce in order to contribute to the support of his family. 

10. Issue:  April asked about assistance to obtain a wheelchair van.  Plan:  The CM explains to Oscar and April that this 
is not an AHCCCS covered service. However, CM informs April that the AHCCCS transportation benefit includes wheel 
chair van rides to any medical appointment or to pick up medications at the pharmacy. The CM provides April a list of 
community resources that could help provide a wheelchair accessible van.  Desired Outcomes: Short term:  Oscar and 
April understand the AHCCCS transportation benefit.  Long term: Oscar and April will understand the community 
resources available to assist with acquiring a wheelchair van. 
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Question 24 – Case Management 
B.  Magda 
Within two (2) business days of the change in Case Managers (CMs) the sending CM, following MCP’s standard 
operating procedure will: 1) create a chart transfer progress note in CaseTrakker™ explaining the reason for the transfer 
of the member’s case to the new CM and the member’s current status; 2) discuss this information with the new CM; 3) re-
assign the member’s case file and related tasks (e.g., need for follow-up on obtaining diabetic screenings) electronically in 
CaseTrakker™ to the new CM, immediately triggering a CM change letter to the member; 4) creates a chart transfer 
checklist to confirm all steps were completed; 5) provides an electronic and hard copy of the member’s file to the LTC 
supervisor for review prior to transfer to the new CM. Within one (1) business day of receiving the chart, the LTC 
supervisor will note any oversights or omissions to the file for correction prior to transferring the case to the new CM.  
Within one business day of the change in CMs the previous CM contacts the member to advise of transition to new CM.  
When a case is reassigned to a new CM in CaseTrakker™, the system electronically moves the member’s case from the 
original CM to the new CM, as well as adding the reassessment due date.  MCP’s standard operating procedure requires 
that when a member’s case is reassigned, the new CM must contact the member by phone within 2 business days to 
introduce themselves to the member and member’s family/caregiver3.  If the reassessment is due or per the member’s 
request, the new CM schedules the reassessment with the member at their home-based on the member’s convenience but 
no later than the assessment due date.  

The new CM makes a visit to complete a reassessment of Magda’s needs. The CM provides Magda and her daughter with 
all appropriate contact information for the new CM. During the reassessment visit the CM uses our translation service 
Language Line® Interpreter Services to ask Magda if she wants Raquel involved in the assessment process and future 
decision making and how she wants translation handled.  If Magda chooses to have Raquel involved, the CM will respect 
that choice, and make a note in CaseTrakker™. The CM explains to Raquel it is important that Magda be included in 
assessment, planning, and discussions about her care. This respects Magda’s dignity, individuality, and right to choose. 

The CM initiates actions on the identified issues during the assessment and completes CM actions within seven (7) 
business days of completing the assessment.  The following issues have been identified and are addressed concurrently: 

1.  Issue: Raquel is requesting more hours of attendant care because of Magda’s increased confusion, recent falls, and 
diagnosis of early stages of dementia. The CM assessed that Magda needed less hours of service than the prior 
assessment.  Plan: The CM incorporates information provided by Magda and Raquel in completing the assessment tool, 
attendant care worksheet, and the acuity tool to identify the amount of assistance that Magda needs for her personal care, 
housekeeping, and supervision.  The CM uses the attendant care worksheet as a guide in determination of attendant care 
hours required to safely meet Magda’s needs.  The CM reviews the worksheet with Magda and Raquel and discusses the 
differences between what was requested and what the CM had originally determined.  After considering the additional 
information that Raquel presented about Magda’s need for supervision, due to dementia and being unsafe to be left alone, 
the CM increases the service hours to provide supervision for Magda until a family member returns home.  The CM 
completes a new care plan and presents it to Magda and Raquel, for their approval and signature.  Desired Outcome: 
Short-term:  Magda’s changing needs are addressed and additional hours of attendant care are authorized. Long-term: 
Magda remains in the least restrictive environment by continuing to live in her daughter’s home.   

2.  Issue: Magda is at risk for falling as evidenced by continued unsteadiness without guidance, falling a few times while 
walking with her walker, and recently falling in the shower.  Plan:  As part of the routine assessment and Magda’s recent 
falls, the CM completes the Skin and Fall Evaluation (SAFE) tool, which includes a fall risk assessment and provides and 
reviews with Magda and Raquel a brochure from the Center of Disease Control (CDC) that identifies home environmental 
obstacles considered fall risks. The CM informs Magda’s PCP that she is at risk for falls and requests a complete medical 
evaluation to determine if there are medical reasons for falling. Because Magda has fallen in the shower, the CM requests 
that the PCP write an order for grab bars, a shower chair, and any potential DME the PCP recommends.  Desired 
Outcome: Short-term- Magda is to be evaluated by PCP and receive any medically necessary DME to prevent falls.  
Long-term- Minimize Magda’s fall risk to safely remain in her daughter’s home.  

3  Issue: There have been times recently when the caregiver didn’t show up on time and Raquel had to stay home from 
work until someone else was available to take over for her. Plan: The CM contacts the attendant care agency to make sure 
they are aware that the caregiver has been late arriving to Magda’s home and that as a result, Raquel had to stay home 
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from work until the caregiver arrived.  The CM contacts the agency within one (1)  business day of completing the 
assessment and requires the agency to: 1) educate/re-educate the attendant caregiver to notify both the agency and Magda 
in advance if the caregiver is going to be late, in the future; 2) in the event the caregiver is ever late again, the agency must 
contact Magda to determine a) her preference of a replacement caregiver and b) how soon she wants the caregiver service; 
3) report future incidents on the Non-Provision of Service log.  The CM will continually monitor the availability of 
attendant care for Magda and if there are future service disruptions, with Magda’s agreement, the CM may ask the agency 
to use another caregiver or the CM may choose another agency.  The CM will file a member grievance on behalf of 
Magda’s reporting the problem of the caregiver being late. The CM reviews the Contingency Plan with Magda and Raquel 
and they choose a Member Service Preference Level to meet Magda’s needs.  As a result of the CM’s review with Magda 
and Raquel of the Contingency Plan, Magda and Raquel know the phone numbers (e.g. caregiver agency, the MCP CM, 
and AHCCCS) in case the caregiver does not show up as scheduled. Magda and Raquel may identify an optional 
caregiver replacement in the Contingency Plan. The CM informs Magda and Raquel of their right to choose how and 
when to replace the regular caregiver, and that informal supports are not required to be replacement caregivers.  Desired 
Outcomes: Short-term- The agency will send an alternate caregiver within the time chosen by Magda and Raquel, if the 
regular caregiver is unavailable.  Long-term- Magda will continue to receive her attendant care as scheduled.  

4.  Issue: Raquel has asked for a new PCP for her mother because she is having difficulty making appointments with the 
current PCP.  Plan:  The CM will ask Magda and Raquel to describe the issue so that the CM can determine the cause of 
the dissatisfaction. Due to the difficulty scheduling appointments, the CM submits a Grievance Form on Magda’s behalf.  
The CM discusses options for a PCP change with Magda and Raquel, which may include:  1) resolving issues with current 
PCP office; 2) changing to a new PCP, preferably Romanian-speaking if available; 3) a patient-centered medical home, 
which has extended office hours; 4) Patient Centered Medical Home (PCMH) program that serves members through “in-
home” visits at the member’s placement (NF, ALF or the member’s home).  The CM assists Magda in changing to a new 
PCP, if that is her choice. If she chooses to change PCPs, the CM will call the current PCP office and will request for 
medical records to be transferred to the new PCP and notify the new PCP of any specialists involved in her care. To 
facilitate communication with her PCP, the CM completes MCP’s PCP Initiative Form with Magda. MCP’s PCP Initiative 
Form helps Magda communicate her symptoms and questions about her medical conditions with her PCP, including the 
need for diabetic testing and that she is on dialysis.  Desired Outcomes:  Short-term- 1) Magda will understand her 
options for PCP care.  Long-term- Magda will have routine, consistent access to a PCP of her choice when she needs care. 

5.  Issue: Magda is in the early stages of dementia and Raquel feels that her confusion has increased.  Plan: The CM 
discusses with Magda and Raquel the challenges associated with caring for and having the early stages of dementia. The 
CM offers community resources such as the Alzheimer’s Association which provides resources and education for 
members and families living with dementia.  Raquel and the family will be encouraged to attend regularly scheduled 
support groups offered for caregivers and to perhaps take Magda, since individuals in the early stage of the disease are 
also invited to the meetings. The CM asks for a copy of Magda’s signed Advanced Directives in order to document 
Magda’s choice for her future care. The CM will send a copy of the Advanced Directives to Magda’s PCP. The CM 
advises Magda and Raquel to discuss Magda’s increased confusion with her PCP. Desired Outcome: Short-term- Magda 
and her family will understand and have resources to address her dementia.  Long-term- Magda’s will remain at home as 
long as possible with support services in the most integrated setting.  

6.  Issue: Magda misses getting out and going to church. Raquel is requesting respite services on Sundays so that she can 
leave Magda at home while attending church.  Plan: The CM will ask Raquel to explore the option of having someone 
from the church come to the home for pastoral services.  For socialization, the CM informs Magda and Raquel about one 
of MCP’s Adult Day Health Care centers, which is multi-cultural and multi-lingual (including Romanian).  This center 
also has a transportation service with drivers who speak Romanian, and can provide transportation to medical 
appointments and to dialysis. The CM will also inform Magda and Raquel that MCP has a number of Romanian speaking 
adult foster care homes that could be used for extended respite care.  The CM offers respite care service on Sundays so 
that Raquel and her family can go to church. Desired Outcomes: Short-term- 1) Magda and Raquel will understand their 
options for culturally appropriate socialization. Long-term- Magda will have an opportunity to get out and socialize with 
others who are from her culture and speak her primary language.  2) Raquel and her family are comforted that Magda is 
safe while they attend church as a family.   
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Question 24 – Case Management 
C.  Wanda 
Wanda’s Case Manager (CM) contacts her and schedules an appointment for an assessment at the Assisted Living Facility 
(ALF) to take place as soon as possible but no later than 10 working days from the date she was readmitted to the ALF, 
due to significant changes in the member’s condition and change in placement.  The CM asks Wanda whether she’d like 
to have her son and/or any other family members involved during the assessment.  In the event that Wanda indicates she 
would like her son or other family members involved, her CM will invite him to participate in the assessment. 

Prior to meeting with Wanda for the assessment, the CM reviews the ALF records and facility care plan.  The CM also 
reviews the ALF chart for the recent hospitalization records and talks to the staff to determine what kind of assistance they 
are providing Wanda and if there are any issues that may require further consideration.  In order to provide privacy, the 
CM conducts the assessment in Wanda’s room at the ALF.   

Mercy Care Plan’s (MCP’s) Assessment Tool was developed with the goal of assisting the member and the member’s 
family/caregiver4 and the CM to recognize: 1) the member’s strengths and needs; 2) cultural considerations; 3) the 
member’s capacity to perform Activities of Daily Living (ADL) and Instrumental Activities of Daily Living (IADL); 4) 
the potential need for behavioral health services; 5) formal and informal support system; 6) the need for Durable Medical 
Equipment (DME); 7) current living situation; 8) if the member has and is attending scheduled appointments with their 
PCP/specialist; 9) history of recent hospitalizations or ED use; 10) current medication and medical conditions; 11) 
members’ self reported level of pain; 12) the member’s need for a specialty diet and their adherence to it; 13) any reported 
incidents of neglect, abuse or exploitation; and 14) preferred contact information.  The CM will complete an assessment 
for Wanda, utilizing this tool.  The outcome of this member-centered assessment will provide the information required to 
develop Wanda’s care plan. 

It is MCP’s standard operating procedure to complete the Skin and Fall Evaluation (SAFE) for each member at all 
assessments.  Our SAFE tool is divided into two sections.  The first section addresses members at risk for skin breakdown 
based on factors such as incontinence and immobility.  Members identified as being at risk for skin breakdown are offered 
an RN visit as part of their care plan. If the RN identifies a need for treatment, the CM will coordinate care with the 
member’s primary care provider (PCP) and request/authorize services.  The second section of the SAFE tool addresses a 
member’s risk of falling.   

Should, as a result of the assessment, the CM determine the member is at risk of falling, the CM uses the Center for 
Disease Control (CDC) fall prevention brochure/checklist. The checklist allows the CM to identify hazards in the 
member’s residence that could cause a fall.  The CM reviews the brochure with the member and the member’s 
family/caregiver, and the facility at the time of the assessment. The brochure describes how to provide a safe environment 
and prevent falling.  The CM will identify if the member is on any medications that could increase the risk of falling and 
notify the PCP within two (2) business days of completing the assessment. 

During the assessment the CM, in corroboration with Wanda and her son, identifies Wanda’s current medical, functional, 
and psychosocial needs, formal and informal supports, and determines, her short and long-term goals.  Based on this 
assessment the following issues were identified. 

These issues are addressed concurrently by the CM during the assessment.  The CM will initiate action at the time of the 
assessment and complete all CM actions within seven (7) business days of the assessment. 

1.  Issue:  Since returning from her last hospitalization Wanda is non-ambulatory and needs near total care for her ADLs 
including feeding.  Plan:  The CM uses the information gathered from the hospital discharge plan, the ALF care plan, and 
the completed member-centered assessment, developed in collaboration with Wanda and her son to develop her care plan.  
As part of the overall assessment the CM completes MCP’s SAFE tool to determine her fall and skin breakdown risk.  
The CM discusses with Wanda and her son the potential risks associated with skin breakdown.  If the SAFE tool indicates 
that Wanda is at risk for skin breakdown, the CM notifies Wanda’s current PCP within one (1) business day of completing 
the assessment and requests that the PCP order a home health nurse to assess Wanda’s skin integrity. The home health 
nurse will be asked to notify the PCP of the assessment results and the need for any Durable Medical Equipment (DME) 
such as a specialty mattress that could help prevent pressure ulcers and to provide training to the facility staff to know 
how to properly care for Wanda’s special needs.  A care plan meeting will be requested by the CM within one week, 
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including Wanda, her son, the PCP, and the facility staff to address the importance of Wanda’s near total care needs, 
including feeding, and determine whether or not Wanda’s needs can be adequately met in the current setting.  During the 
care plan meeting, the CM will inform Wanda and her son of all service options available including: 1) remaining in her 
current placement; 2) moving to an ALF with a higher level of care; 3) Wanda being able to return to her son’s home 
setting with additional cost effective in-home services; and 4) a Skilled Nursing Facility placement if none of the other 
options are able to meet her care needs.  Desired Outcomes: Short-term- A comprehensive, individualized care plan will 
be developed to address Wanda’s current needs.  Long-term- Wanda’s needs will be met in the safest and most integrated 
setting. 

2.  Issue: Wanda is diagnosed with diabetes, peripheral neuropathy, hypertension, and congestive heart failure and she is 
enrolled in a Medicare Advantage Plan that is not associated with MCP. Plan: Prior to the assessment the CM reviews the 
facility records to determine whether medication and care orders have been received from the PCP.  The CM also reviews 
the record to see that the ALF is overseeing the medication administration and that the medication administration record 
(MAR) is being completed. The CM, ALF, and PCP will collaborate so that Wanda receives a yearly flu shot, diabetic 
testing, and keeps scheduled medical appointments for her PCP and specialists. The CM discusses with Wanda and her 
son how coordination of care is improved when the member is enrolled in MCP’s MAP and uses a contracted PCP, 
especially since Wanda has multiple comorbidities and her condition has declined. The CM explains that MCP LTC 
members enrolled with Mercy Care Advantage are able to use the contracted Patient Centered Medical Home (PCMH) 
program that serves members through “in-home” visits at the member’s placement (NF, ALF or the member’s home).  
The CM will assist in coordinating care with Wanda’s current PCP and MAP if Wanda would like to continue with her 
current plan.  If Wanda and her son choose to enroll in the PCMH program described above, and choose to enroll in 
MCP’s MAP, the CM will assist in coordinating the change so Wanda will be eligible at the beginning of the following 
month.  Desired Outcomes:  Short-term- Wanda will see her PCP on a regular basis. Wanda and her son will have 
enough information to make an informed decision regarding enrollment in MCP’s MAP or remain with their current 
MAP. Long-term- Wanda’s chronic medical conditions will be managed and continuity of care will be maintained. 

3. Issue: Wanda is more confused and sometimes combative.  Plan: The CM will talk with Wanda, her son, and facility 
staff to gather details regarding Wanda’s increased confusion and combativeness. The CM then contacts Wanda’s PCP 
within one (1) business day of completing the assessment and notifies him/her of Wanda’s increased confusion and 
combativeness and asks the PCP to evaluate if necessary.  The CM will ask the PCP to determine if a Behavioral Health 
(BH) referral is needed. If the PCP determines that a BH referral is needed, the CM will consult at the same time with the 
MCP BH Coordinator and the Psychiatric Medical Director.  If BH services are recommended, the CM will discuss the 
services available with Wanda and her son, and if she agrees a referral will be made. The CM works with the BH 
Coordinator to make a BH referral if warranted. Desired Outcomes: Short-term- Wanda will receive evaluation of her 
medical and behavioral health needs.  Long-term- Wanda’s confusion and combativeness will be effectively managed.  

4.  Issue: Wanda had several falls at home before placement in the ALF and continues to fall at the ALF, although now 
she is non-ambulatory.  Plan:  The CM completes the Skin and Fall Evaluation (SAFE) tool to determine her risk for 
falling.  The CM talks to the ALF staff about the need to have a care plan that addresses fall risk, and that may include 
items such as a bed or chair alarm to decrease the risk of falls. Within one (1) business day of the assessment the PCP will 
be asked to review Wanda’s medical status and her medications to see if they could have contributed to her falls.  The CM 
will communicate with Wanda, her son, and the ALF staff to determine what actions were taken after the first fall. They 
will also be asked 1) what the circumstances of the falls were 2) to identify other known factors that caused the fall, 3) if 
the falls were documented and reported to the PCP. Within two (2) business days of the assessment the CM will complete 
and send a Quality of Care Concern report regarding the falls that have occurred at the facility to the MCP QM 
Department. The report will initiate an investigation that could lead to the ALF being issued a corrective action plan.  
Desired Outcomes: Short-term- The ALF will report falls to the CM and PCP and have a care plan in place which 
includes fall prevention measures.  Long-term: Wanda will have no further falls.  

5.  Issue: Wanda has been recently diagnosed with pelvic cancer and has started treatment.  Plan: The CM contacts the 
PCP within one (1) business day of g the assessment to inform the PCP of Wanda’s recent hospitalization and newly 
diagnosed pelvic cancer, in the event that he/she is not already aware so that the PCP can coordinate her medical care. 
Depending on Wanda’s care plan, the PCP may want to consider if hospice is an appropriate option for Wanda. If hospice 
is appropriate, the PCP will discuss the option with Wanda and her son to determine what their wishes are. The CM will 
arrange for any needed increase in the frequency of home health nursing or additional DME ordered by the PCP.  Within 
one business day of the assessment the CM will staff the case with the MCP BH coordinator and then offer individual and 
family counseling to help Wanda and her son deal with her new cancer diagnosis.   Desired Outcomes: Short-term- 
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Wanda and her son will understand her options to meet her medical and emotional needs. Long- term- Wanda and her son 
will be able to make informed decisions regarding her ongoing medical care and will receive the necessary support to 
remain in the least restrictive setting.   

6.  Issue: Wanda’s son moved her into an ALF without the CM’s knowledge. Plan: The CM asks Wanda and her son 
about the circumstances that necessitated the change in placement. The CM will discuss their role, emphasizing the 
importance of contacting the CM whenever there is a change in Wanda’s care needs or condition, and that notification of 
status changes will allow the CM to implement appropriate services in a timely manner.  The CM will complete a room 
and board agreement at the time of the assessment, which covers her from the date placement, and review with Wanda 
and her son and asks them to sign the agreement. If Wanda is in an Assisted Living Center, the CM will discuss Wanda’s 
Single Occupancy rights and reviews and completes the Single Occupancy form with Wanda.  The CM will create an 
authorization for the ALF within seven (7) business days of the assessment.   Desired Outcomes: Short-term-Wanda and 
her son will understand the benefits of keeping the CM involved in her care. Long-term-Wanda will be able to remain in 
the facility of her choice as long as her needs can be met. 
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Question 24 – Case Management 
D.  Roger 
Within one (1) business day of notification of enrollment, the Mercy Care Plan (MCP) Long Term Care (LTC) Intake 
Coordinator will review the functional and behavioral needs of Roger and refer the intake to the Behavioral Health (BH) 
Supervisor for review and assignment of a BH Case Manager (CM).  The BH Case Management team consists of 
specialized Long Term Care CMs who at a minimum have a master’s degree in a behavioral health field and experience in 
BH case management.   

Within five days of enrollment per MCP’s standard operating procedure, the BH CM contacts Joyce (Roger’s 
sister/guardian) to schedule a home visit.  The home visit is scheduled to occur within twelve (12) business days of 
enrollment.  During this initial phone call, the BH CM asks Joyce if she would be available for the visit to occur the 
following day based on issues Joyce had identified.  The BH CM asks Joyce when the next PCP appointment is scheduled 
and offers to assist in scheduling an expedited appointment with the PCP.  If the PCP needs to be changed, the BH CM 
will work with Member Services staff to change the PCP.  The BH CM requests that Joyce have available at the time of 
the assessment any of Roger’s records from out-of-state, along with guardianship paperwork.  If she does not have 
Roger’s prior medical records, the BH CM will recommend that Joyce executes a Release of Confidential Information 
form necessary to request medical and psychiatric records from Roger’s previous providers.  The BH CM inquires if 
Roger has been receiving behavioral services since moving to the state.  If he is currently receiving services from a 
provider contracted with RBHA, the BH CM will work with the BH Coordinator to facilitate transition of care within 30 
days.  Before ending the initial phone call, the BH CM will provide Joyce with the MCP BH crisis phone number and the 
location and phone number of the closest Urgent Care facility.  

The day following the CM phone call to Roger and Joyce, the BH CM arrives at the home for the assessment, introduces 
himself/herself to Roger and Joyce, and presents the new member packet including the member handbook.  The BH CM 
reviews the handbook and focuses on the services available from MCP LTC and contact information for the CM.  CM 
begins establishing a trusting relationship by engaging Roger and Joyce in a conversation about their current situation.  
The CM explains services specific to Roger’s medical and BH needs.  The CM completes the assessment, SAFE tool, 
Uniform Assessment Tool (UAT), attendant care worksheet (based on identified need) to identify all biopsychosocial and 
cultural needs.  The BH CM asks Roger/Joyce what the goals are.  Joyce states she would like Roger’s seizures to be 
better managed.  In addition she requests that Roger: 1) be involved in the community so he is not in his room all day and 
bored, 2) stop smoking cigarettes, and 3) control his behaviors.  The care plan will also be completed and reviewed with 
Roger and Joyce.  During the assessment the BH CM will obtain Joyce’s signature on the care plan.  The BH CM will also 
obtain a copy of the guardianship papers at the initial assessment and file them in the case management record.  A copy 
will also be sent to the MCP Compliance Officer.  The BH CM will educate Joyce about the value of Roger having 
regularly scheduled appointments with his PCP. The BH CM recommends that Roger receives the Influenza vaccination 
annually because he is at high risk for flu. The BH CM also recommends that Roger discuss smoking cessation with his 
PCP. 

Within seven (7) business days of the assessment the BH CM will discuss the case with the BH case management team.  
MCP’s BH team includes: BH Medical Director, the BH coordinator, and the BH team supervisor. 

These issues are addressed concurrently by the BH CM at the time of the assessment.   All BH CM actions are initiated 
and completed within seven (7) business days of the assessment. 

1. Issue:  Roger is displaying resistance to care, verbal and physical aggression, fabrication and elopement attempts.  
Plan:  Within one (1) business day of the assessment the BH CM will make a referral to: 1) an outpatient psychiatrist for 
medication management and 2) for neuropsychological testing, and 3) to the Consultation and Clinical Intervention (CCI) 
program.  The CCI team: a) will complete a functional analysis, b) develop a BH management and crisis plan, c) provide 
direct care and individual counseling to address grief and Roger’s recent transition to Arizona, d) work with Roger/Joyce 
to successfully implement the BH management plan.  Joyce will have access to the MCP Behavioral Health Crisis phone 
number that is available 24 hours-a-day, 7 days-a-week and CCI team’s after-hours line.  Joyce will be provided with 
family/caregiver5 support group information, such as the Brain Injury Association of Arizona, Alliance for the Mentally 
Ill and TBI Caregivers Support Group.  Calls to the MCP BH Crisis Line may result in de-escalation during the call or a 
mobile crisis team being sent to the home to help with de-escalation and assessment of need.  Since an elopement risk is 

                                                      

5 Hereinafter, all references to “family/caregiver” include the member’s guardian 
 

RFP No. YH12-0001 164



 
 

identified, the BH CM and the CCI team will jointly discuss options to reduce the risk of elopement.  These options may 
include, but are not limited to, attendant care, Traumatic Brain Injury (TBI) Adult Day Health Program, and referral to 
community resources to assist in securing the residence.  Desired Outcome:  Short-term – Roger’s behaviors will be 
managed.  Long term – Roger will be able to safely remain in his sister’s home. 

2.  Issue:  Roger continues to have seizures at least twice a week and is at risk of falling.  Plan:  Within one (1) business 
day of the assessment the BH CM will request a home nurse visit to educate Roger/Joyce and any care providers how to 
properly respond during seizures and how to administer Roger’s medications.  The BH CM initiates contact with the PCP 
within one business day to coordinate review of medications, referral to a neurologist, and to obtain a referral for a home 
safety evaluation to be completed by a physical therapist to identify alternative adaptive aids .  The SAFE Assessment 
Tool and CDC brochure are used to identify environmental hazards in the home that may contribute to his risk of injury 
due to falls.  The BH CM will discuss safety aids with Joyce including; door and window alarms, low bed, and helmet to 
prevent injury from seizures or falls.  Desired Outcomes:  Short-term – Roger’s seizures will be adequately managed, 
relationships with care providers will be established and risk of injury from fall is reduced.  Long term – Roger will be 
able to safely remain in his sister’s home.   

3. Issue:  Roger was receiving some undefined support services in the other state.  Roger reports he is bored.  Plan:  The 
BH CM will ask Roger if he has any recall of the support services he received in the other state.  The BH CM will review 
the medical records from the other state to see if they can determine the support services he received.  The BH CM will 
discuss with Roger his interests and preferences for meaningful activities such as the TBI Adult Day program.  The 
program specializes in providing activities and socialization for people with traumatic brain injury.  Also, life skills 
training will be described.  This program is designed to enhance independence and dignity.  Desired Outcomes:  Short-
term – Roger will have the opportunity to engage in meaningful activities.  Long term – Roger will remain living at home 
with his sister and acquire life skills.  

4.  Issue:  Joyce is having difficulty managing Roger’s behaviors.  Plan:  If Joyce is unable to manage Roger safely at 
home and all other interventions have been unsuccessful, the BH CM will consult with the MCP Behavioral Health 
Placement Specialist within two (2)  business day of assessment to determine the most appropriate and least restrictive 
setting to meet Roger’s needs.  The BH CM informs Joyce there may be a financial responsibility associated with certain 
placement.  The BH CM will assist Roger/Joyce in the transition to the selected facility.  For continuity of care, MCP will 
attempt to keep Roger/Joyce assigned to the same BH CM.  Desired Outcomes:  Short-term – Roger will be safely 
transitioned to a facility of choice.  Long term – Roger will reside in the least restrictive environment that meets his needs. 
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Question 25 – Medical Management 
Mercy Care Plan (MCP), since 1984 has actively gathered, monitored, analyzed, and reported information relating to 
ALTCS members and their use of health care services. We gather accurate, timely, complete, and relevant information 
about the utilization patterns of ALTCS members. This has been a management focus of MCP because this information is 
vital to our ability to monitor and report on the status of our ALTCS membership. The Southwest Catholic Health 
Network (SCHN) Board of Directors (the Board) is MCP’s governing body and is ultimately responsible for all aspects of 
the medical management program.  The Board delegates authority to MCP’s chief executive officer (CEO) to develop and 
administer the medical management program (including utilization management). The CEO delegates authority and 
responsibility to our Chief Medical Officer (CMO) to execute all aspects of our medical management program. Under the 
leadership of our CMO we have continually strengthened and improved our ability to gather, analyze, monitor/evaluate, 
and report utilization data to facilitate the delivery of appropriate care and services to our members. Throughout our 
process of collecting and managing utilization data we protect the privacy of our members and the security of our 
members’ protected health information (PHI). MCP gathers, analyzes, evaluates/monitors, and reports utilization data to 
effectively manage and deliver medically necessary and covered services in the amount, intensity, and duration necessary 
to achieve improved health outcomes for our members across the continuum of care (from prevention to the end of life). 
Our goal is that the members receive the right service, at the right time, and at the right level of care/setting. MCP 
considers the collection of accurate, timely, and complete utilization data to be pivotal to our success to facilitate the 
delivery of appropriate care and services to our members.  One of MCP’s major sources of utilization data is claims and 
encounters data. These data are our most significant source of information for the evaluation/monitoring and reporting of 
utilization patterns. We augment claims data with prior authorization (PA) information, from both our PA Department and 
LTC case managers (CMs).  One example of the value of PA information is our early warning respiratory report to 
indicate an increase in inpatient utilization that may be due to a flu outbreak.  Both the claims data and encounters are 
treated the same by our Actuarial Services Data Base (ASDB) - our claims warehouse.  ASDB supports MCP’s reporting 
and analytical needs, such as our multidimensional predictive modeling and statistical outlier analysis.  ASBD includes 
eligibility, provider, prior authorization, pharmacy, and claims data and serves as a key data source for medical 
management.  Analyst from our Actuarial Services Department use the proprietary Actuarial Analytics Web Portal 
(AAWeb), an interactive interface, as a point-and-click query tool to access reports; drill down into data and export 
information from ASDB.  For instance, AAWeb can generate customized analyses to identify favorable and unfavorable 
cost and utilization trends, measure performance against key benchmarks, and review summary information.  It is a 
powerful tool that provides MCP’s leadership with access to member/provider cost and utilization trends. 

MCP has developed a utilization management suite of 14 reports that provides MCP’s leadership with a comprehensive 
set of information to examine utilization patterns and trends.  Data from these reports are analyzed by our CMO during a 
weekly inter-department utilization management work group (hereinafter referred to as WIDUM) to determine potential 
over/under utilization.  Of these 14 reports, there are six (6) key utilization reports that represent the core of the data we 
analyze.  These reports are: 1) Category of Expense (COE); 2) PCP Initiative Report; 3) Inpatient Cost Report; 4) 
Pharmacy Utilization Report; 5) Inpatient Census Report; and 6) ED Cost Report. MCP has elected to include the COE 
(please see Sample Report A), the PCP Initiative (please see Sample Report B), and the Inpatient Cost Report (please 
see Sample Report C) in our proposal as representative utilization reports.  The CMO’s weekly WIDUM work group 
(including personnel from finance, operations, medical management, VP of Long Term Care, case management and other 
areas as necessary) is responsible for completing a comprehensive analysis of utilization data.  This analysis identifies 
over/under utilization and/or unexpected trends.  Drilling down into these data is an iterative process that often results in 
identification of multiple utilization variances.  Our WIDUM work group’s knowledge, expertise, and experience are 
invaluable in identifying and analyzing these variances.  Outcomes from the CMO’s WIDUM work group are shared with 
our Quality Improvement (QI) Committee, QM/UM Committee, and ultimately to the Board.  The WIDUM is responsible 
for ascertaining root causes and developing recommendation for interventions to correct variances in unexpected or 
adverse utilization patterns that often impact our members’ health outcomes and quality of care. The WIDUM work 
group’s recommendations are submitted to the QM/UM Committee for consideration and approval. Often there is 
discussion between the WIDUM work group, QI Committee, as appropriate, and the QM/UM Committee to finalize the 
intervention strategies to improve quality and cost effectiveness across the continuum of care.  We report utilization data 
internally - to communicate trends and identify member and or provider utilization patterns - to QM/UM and all 
appropriate departments including, but not limited to: member services, provider services, credentialing, case 
management, quality management, and finance.  Utilization data is reported to our provider network and specifically to a 
provider or group of providers for specific problem-solving or developing corrective action plans. Additionally, utilization 
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data is reported to critical community organizations and AHCCCS.  MCP has never been sanctioned for failure to deliver 
timely, complete, and accurate utilization reports. Utilization data and outcomes from the QM/UM Committee actions are 
reported to the Board.  MCP has a comprehensive process for monitoring and evaluating under/over utilization of 
services.  Based on outcomes from the process described above, MCP implemented the following interventions to address 
the over/under utilization variances. The goals of these interventions were to improve health outcomes, quality of care and 
cost effectiveness by promoting the availability of the right service, at the right time and the right level of care.  Our 
member example illustrates both under/over utilization – under utilization of PCP appointments and over utilization of ED 
visits. 

Member Under/Over Utilization Example: The QM/UM Committee identified an under utilization of PCP appointments 
as one of the primary contributors to high ED visits. The PCP initiative was designed to increase our ALTCS members’ 
frequency of visits to their PCP.  The goals of the initiative were to improve communication between the member and the 
member’s family/caregiver1 and the member’s PCP, to promote the member’s self-awareness of their health status, and to 
empower the member and the member’s family/caregiver to ask the member’s PCP questions about their condition and 
care.  The CM has a major role in the PCP initiative.  It is the responsibility of the CM, for their assigned caseload, to 
promote and increase PCP visits to at least quarterly.  This responsibility is part of the CM annual assessment review and 
performance is part of the CMs’ 1:1 meeting with their supervisor. The CM provides the member with a list of urgent care 
facilities within the member’s residence zip code and educates the member and the member’s family/caregiver on the 
appropriate use of the ED and urgent care centers.  The CM verifies each quarter, during the in-home quarterly assessment 
process, that the member visited their PCP during the prior quarter; the member’s record is updated CaseTrakker™ and in 
QNXT™ to track the member’s progress.  The QM/UM Committee identified ALTCS member over utilization of ED 
visits as a major problem and recommended a Patient Center Medical Home (PCMH) program to improve utilization 
management of our members with complex medical and bio-psycho-social conditions. Using our predictive modeling 
capabilities we identified members residing in institutions (e.g., NF, ALF) who were most at risk of frequent ED visits 
who have actionable gaps in care, or who presented opportunities for more efficient medical management consistent with 
evidence-based guidelines.  The elements of the PCMH program that are to be available to these high risk members must 
include, but are not limited to: 1) each member must have a minimum of a monthly PCP visit; 2) the PCP must offer 
expanded hours and same day appointments; 3) the PCP is encouraged to have an electronic medical record with disease 
registry capabilities; 4) the PCP must agree to adhere to MCP Evidence-Based Clinical Practice Guidelines; and 5) the 
PCP must accept pay-for-performance incentives for specific AHCCCS performance measures.  The PCMH model was 
originally offered as choice to those members residing in a NF or ALF.  After an evaluation, the program was expanded as 
an offering for those members residing in their own home setting and who had frequent hospitalizations and ED visits and 
infrequent PCP appointments.  Regardless of the member setting, the PCMH model includes the same components.  If 
necessary, the PCP will make after hours or weekend visits to a member who has had a change of condition due to 
exacerbation of illness or recent admission.  The CM was seen as vital to our PCMH intervention and has assumed an 
expanded role.  As a result the CM developed an expanded and more inactive relationship with the member’s PCP.  In 
many instances, the CM involves a multi-disciplinary team to support those members and their PCP’s if the pattern of ED 
utilization fails to improve. Please see sample Report B to review information of the increase of PCP appointments and 
the reduction of ED visits.  Another intervention the QM/UM Committee recommended was a member and member 
family/caregiver and provider education campaign to focus on when visits to an ED was appropriate.  We used data in 
ASDB to identify members with three or more emergency department visits during a three month period.  Identified 
members were contacted via mail in an attempt to educate members about appropriate uses of emergency departments and 
potential alternatives such as the use of the member's primary care provider or an Urgent Care facility.  In conjunction 
with these member education activities, MCP also notified providers when members on their panels appeared to 
excessively use emergency department services.  During contract year 2010, 4,829 mailings were sent to members and 
814 to providers regarding excessive ED utilization.  After comprehensive analysis and evaluation of this intervention, the 
QM/UM Committee, in August 2010, recommended discontinuation of this intervention.  Our QM/UM Committee, 
following discontinuation of this intervention, approved the CMO through an improved enhancement to ASDB, to modify 
the selection of at risk members for over utilization of ED and future adverse outcomes.  Identified members were then 
assigned to our intensive RN driven CM team to receive a member-centered and highly individualized program designed 
to improve member health outcomes, quality of care and reduce avoidable ED utilization. 

                                                 
1 Hereinafter, all references to “family/caregiver” include the member’s guardian. 
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Provider Under Utilization Example: The QM/UM Committee identified that providers were failing to adhere to 
evidence based clinical practice guidelines (hereinafter referred to as EBCPG) for certain diseases.  This pattern of under 
utilization was identified by a specialized contractor, ActiveHealth Management.  They analyzed our historical medical 
and pharmacy claims experience, lab test results (when available) and determined we had an under utilization of statins in 
members at high risk for cardiovascular disease. The outcome of this analysis was the generation of a Care Consideration 
recommendation, mailed to the provider, member or the member’s family/care giver, and at the same time is made 
available to members’ assigned CM in CaseTrakker™.  Our CMs address Care Considerations with members during the 
member’s quarterly assessment or as indicated.  For each Care Consideration, CMs will provide additional education to 
the member and the member’s family/caregiver as needed.  This includes encouraging members to discuss their 
medication regimen with their PCP. The value of Care Considerations improving PCP adherence to EBCPG was the PCP 
acceptance of the Care Consideration recommendation and the increase in statin utilization for ALTCS members from 47 
scripts/thousand to 62 scripts/thousand. MCP’s recent provider satisfaction data indicates that over 61% of PCPs agreed 
with the member specific Care Considerations. These data indicate that PCP compliance with Care Considerations has 
increased from 29% to 42% (from 2009-2010).  This experience indicates improved adherence to EBCPG through 
appropriate utilization of statins and increased optimized care for our members at risk for cardiovascular disease.   

Provider Over Utilization Example: QM/UM Committee recognized an increase utilization pattern of radiology services 
in all settings (inpatient, radiology centers and physician offices).  MCP recognized increased utilization of radiology 
service from providers, especially in physician practice sites, and developed intervention strategies to address these trends. 
The CMO’s WIDUM work group through analysis of claims data identified the adverse utilization trends and developed a 
comprehensive intervention strategy to address aberrant utilization patterns.  The WIDUM work group identified high 
performing radiology providers that had a center of excellence approach to radiology management and would work 
cooperatively with the MCP and had sufficient capacity to deliver accessibility and availability of services.  Furthermore, 
we amended the existing contracts with hospital providers and those physician practices that offered radiology services in 
the office setting by reducing the fee schedule for covered radiology services to reduce utilization trends at these sites. 
The CMO and designated medical directors identified and visited physician practices with a history of ordering radiology 
services that failed to adhere to EBCPG.  The purpose of these visits was to educate providers regarding MCP EBCPG in 
an attempt to change practice patterns.  The intent of these multi-faceted interventions was to target utilization that 
exceeded EBCPG without reducing access to medically necessary radiology services.  The QM/UM Committee approved 
these interventions to assess best practices in 1) reduce unnecessary utilization; 2) control cost and 3) provide a 
geographically convenient flow of members among network providers.  As indicated in the table below (data for this table 
were extracted from our February 2011 COE report) there has been a reduction in ALTCS radiology claims in the past 
two quarters. The CMO will continue to track and report on this intervention. 
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Sample Report B: PCP Initiative 

 
PCP Initiative Reports 
 
(PCP Initiative Quarter to Quarter Comparison) 

PCP Initiative Measurement 
4 Q 
2010 

3 Q 
2010 

2 Q 
2010 

1 Q 
2010 

4 Q 
2010 

3 Q 
2009 

2 Q 
2010 

Percentage of members with Quarterly PCP visits 77 75 76 77 78 64 61 
 
 (Number of Members Due for a Quarterly PCP Visit compared to the Number with PCP Visit)  
 

Jan - March 2010  
Base # Members 5724
 No recorded visit 1289
Recorded Visit 4435

Total Percent 77.48%
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Plan: AZ - Arizona Long Term Care System           

Paid through: Feb-11

Dec-08 to Nov-
09

Dec-09 to 
Nov-10 Trend

Paid PMPM 215.53$           230.03$       6.7%

MemberMonths 100,139.87 101,226.74 1.1%

Days/1000 3,228               3,430           6.3%

Cost/Day 801.33$           804.89$       0.4%

Unit Price 722.56$           804.89$       11.4%

Bed Type Mix 3,621.74          3429.53 -5.3%
Provider Mix -5.6%

Days/1000 Admits/1000 LOS Cost/Day Cost/Admit
Days/10

00
Admits/100

0 LOS Cost/Day Cost/Admit
Days/10

00
Admits/100

0 LOS
Cost/D

ay
Cost/A

dmit

ICU/CCU 2,013               318              6.3      891$        5,632$     1,916   312           6.1     999$      6,135$     -5% -2% -3% 12% 9%

Surgery, IP 618                  133              4.6      736$        3,416$     655      138           4.8     785$      3,739$     6% 3% 3% 7% 9%

Routine 316                  44                7.1      718$        5,112$     217      28             7.7     822$      6,364$     -32% -37% 9% 14% 24%

Psych/Detox 197                  11                18.1    304$        5,493$     196      12             16.4   489$      8,007$     -1% 10% -9% 61% 46%

Rehab 70                    3                  20.0    619$        12,387$   58        4               15.7   880$      13,857$   -17% 6% -21% 42% 12%

Other IP Facility 11                    2                  7.2      65$          468$        385      17             22.4   14$        323$        3315% 1003% 210% -78% -31%

Maternity 0                      0                  2.0      13,662$   27,324$   1          0               2.7     667$      1,780$     98% 48% 33% -95% -93%

Substance Abuse 1                      0                  4.5      122$        548$        2          0               3.8     229$      859$        65% 98% -17% 88% 57%

Grand Total 3,228               513              6.7      801$        5,045$     3,430   511           6.7     805$      5,399$     6% 0% 0% 0% 7%

Admits/1000
% of Total 

Admits LOS Cost/Day Cost/Admit
Admits/

1000
% of Total 

Admits LOS Cost/Day Cost/Admit
Admits/

1000
% of Total 

Admits LOS
Cost/D

ay
Cost/A
dmit

1 Day Stays 50                    9.8% 1.0      2,540$     2,540$     52        10.2% 1.0     2,465$   2,465$     3% 4% 0% -3% -3%

Admits via ED 417                  81.3% 5.5      764$        4,228$     387      75.7% 5.5     816$      4,479$     -7% -7% -1% 7% 6%

Avoidable Admits 177                  34.6% 4.8      730$        3,523$     165      32.2% 4.8     792$      3,783$     -7% -7% -1% 8% 7%

Days/1000 Admits/1000 LOS Cost/Day Cost/Admit
Days/10

00
Admits/100

0 LOS Cost/Day Cost/Admit
Days/10

00
Admits/100

0 LOS
Cost/D

ay
Cost/A

dmit

01-Respiratory Disorders 584                  83                7.0      904$        6,329$     547      84             6.5     940$      6,151$     -6% 0% -7% 4% -3%

02-Cardiac Disorders 308                  70                4.4      956$        4,235$     296      65             4.6     1,053$   4,795$     -4% -6% 3% 10% 13%

03-Digestive Disorders 338                  61                5.5      796$        4,411$     352      60             5.9     700$      4,135$     4% -2% 7% -12% -6%

04-Nonspecific Disorders 282                  40                7.1      644$        4,562$     298      44             6.8     752$      5,079$     6% 11% -5% 17% 11%

05-Infectious Disease 278                  32                8.6      984$        8,482$     215      31             7.0     954$      6,708$     -23% -5% -18% -3% -21%

Grand Total 1,790               286              6.3      864$        5,408$     1,708   283           6.0     879$      5,307$     -5% -1% -4% 2% -2%

Days/1000 Admits/1000 LOS Cost/Day Cost/Admit
Days/10

00
Admits/100

0 LOS Cost/Day Cost/Admit
Days/10

00
Admits/100

0 LOS
Cost/D

ay
Cost/A

dmit

High 1,141               192              5.9      848$        5,033$     2,301   331           6.9     806$      5,599$     102% 72% 17% -5% 11%

Medium 197                  40                5.0      794$        3,959$     166      32             5.1     599$      3,081$     -16% -18% 3% -24% -22%

Low 392                  67                5.9      679$        3,981$     132      28             4.8     663$      3,154$     -66% -58% -19% -2% -21%

Grand Total 1,731               299              5.8      804$        4,655$     2,600   391           6.6     785$      5,216$     50% 31% 15% -2% 12%

Services

Bed Type

Dec-08 to Nov-09 Dec-09 to Nov-10 Trend

1 Day Stays, % Admits via ED, Avoidable Admissions

Metric

Dec-08 to Nov-09 Dec-09 to Nov-10 Trend

Top 5 DX Categories

DX Category

Dec-08 to Nov-09 Dec-09 to Nov-10 Trend

Member Risk Groups

Risk Group*

Dec-08 to Nov-09 Dec-09 to Nov-10 Trend
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Question 26 – Medical Management 
Mercy Care Plan (MCP), since 1984 has actively gathered, monitored, analyzed, and applied data to identify opportunities 
to improve health outcomes for our members and identify and correct unfavorable utilization patterns.  We routinely 
gather accurate, timely, and relevant information about favorable and unfavorable utilization patterns of ALTCS 
members.  MCP focuses on gathering and analyzing data to determine favorable and unfavorable utilization patterns 
because this information is vital to our ability to successfully develop interventions to improve health outcomes and 
quality of care by modifying unfavorable utilization patterns.  The Southwest Catholic Health Network (SCHN) Board of 
Directors (the Board) is MCP’s governing body and is ultimately responsible for all aspects of our medical management 
program.  The Board delegates authority to MCP’s chief executive officer (CEO) to develop and administer the medical 
management program (including utilization management).  The CEO delegates authority and responsibility to our chief 
medical officer (CMO) to execute all aspects of our medical management program.  Under the leadership of our CMO we 
have continually strengthened and improved our ability to develop, implement, monitor/evaluate, and replicate successful 
interventions to improve health outcomes and quality of care, and alter unfavorable utilization patterns.  

MCP considers the collection of accurate, timely, and complete utilization data and results of clinical performance 
measures to be pivotal to developing successful interventions to improve health outcomes and quality of care, and correct 
unfavorable utilization patterns.  Our CMO convenes a weekly inter-departmental work group (including personnel from 
Finance, Operations, Medical Management, Long Term Care, Case Management) that is responsible for the 
comprehensive analysis of utilization data.  This analysis identifies over/under utilization and/or unexpected trends that 
may impact health outcomes and quality of care.  This internal work group, working closely with actuarial services 
(informatics unit) drills down into the complexities of these data, identifies potential root causes and potential 
interventions.  Drilling down into these data is an iterative process that often results in identification of multiple variances 
in utilization.  Our cross-functional, inter-departmental work group’s knowledge, expertise, and experience are invaluable 
in the analysis of these variances and the identification of unfavorable utilization patterns that require interventions.  This 
information is shared with the Quality Improvement (QI) Committee.  The QI Committee is responsible for ascertaining 
root causes and developing recommendations for interventions [e.g., Performance Improvement Plans (PIPs)] to correct 
variances in unexpected or adverse utilization patterns that often impact health outcomes and quality of care.  The QI 
Committee’s recommendations are submitted to the QM/UM Committee for consideration and approval.  Often there is 
discussion between the QI Committee and the QM/UM Committee to finalize the intervention strategies to improve 
quality and cost effectiveness across the continuum of care.  This process is how we identified the unfavorable utilization 
patterns of higher than expected avoidable hospital admissions and Average Length of Stay (ALOS), and higher ED 
utilization combined with under utilization of PCP visits for the ALTCS population. 

ALTCS members have complex and multiple chronic conditions along with dynamic cultural and health literacy factors 
that require innovative and comprehensive approaches to address unfavorable utilization.  Our QM/UM Committee 
recommended a multi-faceted intervention approach as the best method for addressing unfavorable utilization patterns – 
our experience is that a single intervention approach is inadequate due to the array of services and care required by our 
members.  Therefore, MCP developed a unique, innovative set of interventions.  These interventions were designed to 
target both members and providers and to improve quality of care and health outcomes.  Our underlying goal in the 
development, implementation, and monitoring of these interventions was to provide the member with the right service, at 
the right time, in the right setting.  At each step of the intervention process, MCP applied the Plan-Do-Study-Act (PDSA) 
approach to fine-tune our interventions. 

Intervention Strategies 
The QM/UM committee approved the implementation of multiple interventions to address the related adverse utilization 
of higher than expected avoidable hospital admissions and average length of stay (ALOS), and higher ED utilization 
combined with under utilization of PCP visits for the ALTCS population.  Each intervention strategy was designed to 
address certain aspects of provider and member communication, behavior, understanding or approach to the decision-
making that each member, the members’ family/caregivers6, and providers make to influence health outcomes and quality 
of care and utilization of services.  These strategies included development and implementation of: 1) a Patient Centered 
Medical Home (PCMH) approach for the highest risk members in nursing facilities (NF), assisted living facilities (ALF), 
and in the members’ home; 2) a (Long Term Care) Case Manager (CM) initiative for all ALTCS members; 3) a 

                                                      

6 Hereinafter, all references to “family/caregiver” include the member’s guardian 
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concurrent review discharge planning process by creating a member-centered discharge team to include the current review 
nurse and member CM; and 4) of a readmission prevention program.  These intervention strategies are discussed below. 

Patient-Centered Medical Home (PCMH) 
The QM/UM Committee recognized that those members at the highest risk for hospitalization and ED utilization would 
benefit from a PCMH.  Using our predictive modeling capabilities we identified members residing in institutions (e.g., 
NF, ALF) who were most at risk of a hospital admission, extended ALOS, and frequent ED visits who have actionable 
gaps in care, or who presented opportunities for more efficient medical management consistent with evidence-based 
guidelines. We designed a flexible PCMH program for these members that would be effective in addressing members in 
multiple settings.  The elements of the PCMH that are to be available to these high risk members must include, but are not 
limited to: 1) each member must have a minimum of a monthly PCP visit; 2) the PCP must offer expanded hours and 
same day appointments; 3) the PCP is encouraged to have an electronic medical record with disease registry capabilities; 
4) the PCP must agree to adhere to MCP Evidence-Based Clinical Practice Guidelines; and 5) the PCP must accept pay-
for-performance incentives for specific AHCCCS performance measures.  The PCMH model was originally offered as 
choice to those members residing in a NF or ALF.  If the member chooses to participate in this program, the PCP will visit 
the member at the facility monthly and coordinate all aspects of the members care.  This program was expanded as an 
offering for those members residing in their own home setting and who had frequent hospitalizations and ED visits and 
infrequent PCP appointments.  Regardless of the member setting, the PCMH model includes the same components.  If 
necessary, the PCP will make after hours or weekend visits to a member who has had a change of condition due to 
exacerbation of illness or recent admission.  The CM was seen as vital to our PCMH intervention and has assumed an 
expanded role.  The CM has an expanded and more direct relationship with the member’s PCP.   In many instances, the 
CM involves a multi-disciplinary team to support those members and their PCP’s if the pattern of hospital admissions and 
ED utilization fails to improve. 

PCP Initiative 
The PCP initiative was designed to increase all ALTCS members’ frequency of visits to their PCP.  The goal of the 
program is for members to visit their PCP at least quarterly.  The purpose of increased PCP visits is to improve 
communication between the member and the member’s family/caregiver and the member’s PCP, promote member self-
awareness of their health status, and empower the member and the member’s family/caregiver to ask questions to the PCP 
about their condition and care. 

The ALTCS CM has a major role in the PCP initiative.  It is the responsibility of the CM to promote and increase PCP 
visits to at least quarterly for their assigned members.  This responsibility is part of the CM annual assessment review and 
performance is part of the CM routine 1:1 meeting with their supervisor. At each in-home quarterly assessment, the CM 
provides the member with an updated PCP initiative checklist.  The checklist is updated each quarter to include new or 
continuing issues the member should discuss with their PCP at the next PCP appointment.  In addition, the CM includes a 
copy of the member’s updated medication history to bring with them to their next PCP appointment.  If appropriate, the 
CM assists the member and the member’s family/caregiver with scheduling the next PCP appointment and transportation.  
The CM provides the member with a list of urgent care facilities within the member’s residence zip code and educates the 
member and the member’s family/caregiver on the appropriate use of the ED and urgent care centers.  The CM verifies 
that the member visited their PCP during the prior quarter.  The CM documents results of each in-home quarterly 
assessment in both CaseTrakker™ and in QNXT™ to track the member’s progress. 

Improved Discharge Planning Process   
The QM/UM Committee recognized the need to improve discharge planning for hospitalized members.  Due to the 
medical, behavioral, psycho-social and placement challenges of our members, it is imperative that discharge planning be 
holistic, member-centered and proactive.  Therefore, the CMO formed an innovative approach to discharge planning by 
bringing together the concurrent review nurse and the member’s CM.  Both the concurrent review nurse and the CM have 
access to QNXT™ data for member’s claims, prior authorization, pharmacy data, and case management notes regarding 
the member and the member’s care plan from CaseTrakker™.  Bringing together these two unique perspectives is a 
powerful tool to support the member during and after hospital discharge.  It is our experience that the transition from the 
hospital to the member’s placement/residence is often complex, demanding, and difficult for the member.  MCP’s 
discharge planning approach is to bridge these complexities, demands, and difficulties by directly involving the member, 
the member’s family/caregiver, the member’s PCP, the concurrent review nurse, and the CM in all aspects of discharge 
planning.  In this way, the member and the member’s family/caregiver are aware, engaged in, and fully prepared for the 
transition.   
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Readmission Prevention Program 
The QM/UM Committee recognized that for many of our most complex members with multiple co morbid conditions, 
who are discharged to home are often are readmitted to the hospital within 30 days.  This pattern results in reduced health 
outcomes, quality of care, increased utilization, and negatively impacts the member’s quality of life.  Therefore, the CMO 
developed a high-intensity, comprehensive, holistic and member-centered clinical CM program to supplement the 
standard CM program.  CMs in this program are all RNs with extensive experience working with the elderly and 
physically disabled.  This readmission prevention program includes the following activities: 1) on-site assessment by the 
CM at the hospital; 2) in-home visit within 48 hours of discharge for assessment of: a) medication reconciliation; b) DME 
and home healthcare services as ordered; c) home/family support; d) level of functional screening of physical, cognitive, 
and behavioral factors; 3) in home or telephonic assessments at 3, 6, 10 and 14 days post discharge; 4) 30 days post 
discharge assessment of the member to determine if the member’s post discharge needs have been met.  This voluntary 
program includes close and constant communication during this critical period between the clinical CM and the member’s 
assigned CM.  Currently, this program is in effect at four hospitals.  The CMO, reporting to the QM/UM Committee, is 
evaluating the effectiveness of this program for expansion to other hospitals.   
Reporting and Assessment 
The results of these interventions are presented to the QM/UM to continue the cross-functional and inter-departmental 
collaboration necessary to develop this multi-faceted approach and to assess and evaluate the effectiveness of each 
intervention.  The QM/UM committee recommends modifications and adjustments to the interventions to improve health 
outcomes and quality of care and to reduce the impact of these adverse utilization trends.  At each step of these 
interventions, the QM/UM committee determines if progress has been made in providing the member with the right 
service, at the right time, in the right level of care. 
Intervention Results 
The QM/UM Committee reviews and analyzes data (from actuarial services) to determine the effectiveness of the 
interventions.  As a result of this analysis, MCP is pleased to report that the interventions have been successful in reducing 
hospital admissions, ALOS, ED utilization and increasing PCP visits.   

Metrics 2007 2008 2009 2010  
Year to Year 
Change 

2008 2009 2010  2yr 

           2008 -> 
2010 

ER Visits/K 838  894  903  873   ER Visits/K 6.7% 1.0% -3.3%  -2.4% 
IP Admits/K 750  845  770  781   IP Admits/K 12.7% -8.9% 1.5%  -7.6% 
IP Days/K 4,580  5,182  4,421  4,269   IP Days/K 13.1% -14.7% -3.5%  -17.6% 
IP ALOS 6.1  6.1  5.7  5.5   IP ALOS 0.4% -6.3% -4.9%  -10.9% 
MM 99,776  98,937  100,681  101,888   MM -0.8% 1.8% 1.2%   3.0% 

 

Measure 2008 2009 2010 
% of ALTCS members w Quarterly PCP visit 61 68 77 

Altering Unfavorable Utilization Patterns 
MCP identified, through the analysis of utilization and clinical performance measures, unfavorable utilization trends in 
inpatient hospitalization, ALOS, and ED with the corresponding underutilization of PCP visits.  Working with the cross-
functional and inter-departmental QM/UM committee, the CMO developed innovative and comprehensive multi-faceted 
interventions to address these unfavorable utilization patterns.  Our interventions were developed and implemented to 
alter these unfavorable utilization patterns.  Each intervention strategy has been monitored independently and the 
combined impact has also been assessed.  Subsequent analysis, post intervention assessment, and continual evaluations 
were aimed at determining effectiveness of each intervention.  It is through our consistent and applied analysis of data that 
we identified the necessary intervention approaches and allowed MCP to continually adjust and revise intervention 
strategies.   

An analysis of the data and tables above clearly indicate that the interventions produced an alteration of unfavorable 
utilization patterns.  The purpose of our program and process to gather, analyze, monitor/evaluate, and report utilization 
data is to identify cost effective and efficient interventions that can result in improved quality of care and health outcomes 
for our members.  Our data, in the tables above, demonstrates the effectiveness of these interventions in decreasing 
utilization in hospital admissions, ALOS, and ED visits.  Furthermore, we had positive impact on increasing the 
percentage of members with quarterly PCP visits year over year.  By altering these unfavorable utilization patterns, MCP 
improved health outcomes, quality of care and provided the member with the right service, at the right time, in the right 
level of care. 
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Question 27 – Medical Management 
Mercy Care Plan’s (MCP’s) goal is to positively impact the health status of our members through an integrated and 
coordinated Chronic Care/Disease Management program.  MCP implemented its first Chronic Care/Disease Management 
program in 2000 and has continuously improved and enhanced our programs to: 1) positively impact our members’ health 
outcomes and quality of care; 2) support the member in the least restrictive setting; and 3) improve our providers’ practice 
patterns and compliance with Evidence-Based Clinical Practice Guidelines.  MCP’s program integrates physical health, 
behavioral health (BH), long term care services, disease management and community-based services through an intensive 
member-centered case management program.  Our comprehensive program is designed to enhance the quality of life, 
improve health outcomes, and achieve and/or maintain the highest level of self-sufficiency for our members.  Southwest 
Catholic Health Network (SCHN) Board of Directors (the Board) is responsible for the MCP’s Chronic Care/Disease 
Management program.  The Board delegates responsibility to the Chief Executive Officer (CEO), who delegates the day-
to-day administration of the Chronic Care/Disease Management program to the Chief Medical Officer (CMO).  The CMO 
is supported by the Case Management Administrator/Manager, VP of Quality Management (QM), VP of Utilization 
Management, Director of Integrated Case Management, and the QM/UM Committee.  The QM/UM Committee is critical 
to our Chronic Care/Disease Management program.  The CMO makes recommendations to the QM/UM Committee 
regarding disease conditions to be included in the Chronic Care/Disease Management program based on the prevalence of 
high cost/high volume conditions within our membership and utilization patterns.  The QM/UM Committee continually 
evaluates, reviews, and makes modifications to the chronic care/disease management program.  It is MCP’s experience 
that Chronic Care/Disease Management programs increase their effectiveness when the members and providers are 
educated and informed about the scope and depth of the programs.  Members receive information about MCP’s Chronic 
Care/Disease Management programs at time of enrollment and continually through other sources (e.g., Website, 
Newsletters). Providers receive information during new contractor orientation and through other sources (e.g., Web Portal, 
Provider Newsletters). MCP uses the following communication tools to inform our members and providers about our 
Chronic Care/Disease Management program: 

Member Communication Provider Communication 

Member Website Provider Web Portal 
Member Handbook Provider Manual 
Member Newsletters Provider Newsletters 
Case Management Team Provider Services Representative 
Care Plan Care Plan 
Member Call Center (Toll free call) Provider Service Center 
UM/PA – Notice of Action Letter UM/PA – Service Approvals/Denials 

Risk stratification is a key component of MCP’s Chronic Care/Disease Management program.  MCP has successfully used 
risk stratification to maximize the effectiveness of our Chronic Care/Disease Management program by identifying 
members with the greatest opportunity for improvement (e.g., highest risk, highest cost, and experiencing poor health 
outcomes based on their condition). We also include members from a referral by either the: a) member’s Primary Care 
Physician (PCP); b) member or the member’s family/caregiver7; c) the member’s assigned Case Manager (CM); or d) 
other MCP personnel [e.g., quality management, utilization management (prior authorization or concurrent review), 
member services, or grievance and appeals].  Member education includes targeted member-specific educational mailings, 
quarterly education mailings, individual member health profile, and a website with access to searchable data for additional 
information and education.  We report the effectiveness of our process to the QM/UM Committee. 

Disease Management Program 
MCP’s disease management program is provided by Schaller Anderson of Arizona LLC (Schaller) as part of a 
management agreement.  Schaller has been successfully operating disease management programs since 1993. Schaller has 
operated an NCQA certified disease management program for targeted chronic diseases (e.g., congestive heart failure, 
chronic obstructive pulmonary disease, depression, asthma, and diabetes) since 2006.  The interventions for these targeted 
chronic diseases are based on Evidence-Based Clinical Practice Guidelines.  It is MCP’s experience that applying a 
disease management approach to ALTCS members often results in improved health outcomes and quality of care.   

                                                      

7 Hereinafter, all references to “family/caregiver” include the member’s guardian 
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Schaller’s Disease Management (DM) program emphasizes self-management support and member and member 
family/caregiver education improving healthcare outcomes for members. The program goals are: 1) increase the number 
of members using their medications correctly; 2) reduce morbidity and mortality of the disease; 3) decrease the incidence 
of ED visits and hospital admissions/length of stay; 4) engage the member and the member’s family/caregiver in 
maintaining a member’s wellness in the most integrated setting; 5) based on the member’s functional level, teach self-
management skills; and 6) to support both the member and the PCP/provider in establishing a consistent relationship that 
improves adherence to the members’ care plan.  

Schaller’s DM program also focuses on providers and includes specific program elements for: 1) education of 
PCPs/providers regarding Evidence-Based Clinical Practice Guidelines and that adherence to these guidelines improves 
members’ health outcomes; 2) the PCP/providers to be involved in the implementation and evaluation of the program, 
including through our QM/UM Committee; 3) monitoring PCPs/providers compliance with the Evidence-Based Clinical 
Practice Guidelines; 4) methods to improve PCPs/providers compliance with Evidence-Based Clinical Practice 
Guidelines, including but not limited to, corrective action plans or individualized training with QM RN personnel, CMO, 
or designee.   

Our voluntary comprehensive DM program includes the following: 1) reviewing the member’s care plan in 
CaseTrakker™ to identify the results of the member assessment to include the member’s bio-psycho-social needs; 2) 
collaborating with the member and the member’s family/caregiver to identify the member’s goals for management of their 
disease/condition, quality of life expectations, and interventions founded on evidence-based guidelines to support those 
goals; 3) teaming with the member, and member’s family/caregiver, assigned CM, and key providers (e.g., PCP, BH 
provider) to identify the member’s needs and strengths implement successful interventions founded on evidence-based 
clinical guidelines and eliminate any barriers to care; 4) developing a care plan to address the member’s critical physical, 
behavioral and social needs to promote resiliency, recovery and optimal self-management with specific member 
outcomes; 5) educating members about their chronic disease and effective tools for self-management and evaluating the 
effectiveness of this member education as it relates to the members’ self-management of their disease; 6) promoting 
access to a continuum of services, including community services, based on the intensity and complexity of the member’s 
needs; 7) monitoring member outcomes to assess the program’s effectiveness; and 8) keeping the member’s PCP 
informed about the member’s enrollment in the Disease Management program and the disease management activities and 
outcomes.   

MCP conducted an outcome analysis of Schaller’s DM program for PCP visits and ED visits.  We compared pre- and 
post-enrollment for members who were enrolled in our disease management program between 1/1/2007 and 9/30/2009.  
We found that ED and PCP visits, along with per member per month expenditures, were consistently lower for all three 
measurement years after members enrolled in our disease management program. 

MCP CHF COPD Diabetes 

2009 Pre DM Post DM Pre DM Post DM Pre DM Post DM 

ER visits /member 2.4 0.5 4 1.2 4.2 1.1 

PCP visits /member 3.2 1.2 4.3 1 4.1 1.6 

Active Health’s CareEngine® System and Care Considerations 
The CareEngine® System is designed to support disease management by increasing members’ and PCPs’ adherence to 
Evidence-Based Clinical Practice Guidelines, improving the quality of healthcare for members and decreasing medical 
costs.  The CareEngine® System accomplishes these goals through: 1) using historic and current medical and pharmacy 
claims, and lab test results data to develop member-centered records; 2) comparing the member data to existing clinical 
rules and algorithms, developed by Active Health’s team of board certified physicians and pharmacists; and 3) identifying 
member-specific opportunities to optimize care and communicate evidence-based treatment recommendations to 
providers.  The outcome of this analysis is the generation of a Care Consideration recommendation, mailed to the member 
or the member’s family/care giver and at the same time is made available to members’ assigned CM in CaseTrakker™.  
Our CMs address Care Considerations with members during the member’s quarterly assessment or as indicated.  For each 
Care Consideration, CMs will provide additional education to the member and the member’s family/caregiver as needed.  
This includes encouraging members to discuss the identified issue with their PCP.  In addition, the member’s PCP 
receives clinical Care Considerations via a telephone call or mail, depending on severity.  Clinical Care Considerations 
serve as alerts to PCPs regarding potential gaps in a members’ care and adherence opportunities to Evidence-Based 
Clinical Practice Guidelines.  MCP’s recent provider satisfaction data indicates that over 61% of PCPs agreed with the 
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member specific Care Considerations. These data indicate that PCP compliance with Care Considerations has increased 
from 29% to 42% (from 2009-2010).  An example of the value of Care Considerations in improving PCP adherence to 
Evidence-Based Clinical Practice Guidelines is that when PCPs were alerted that statins were recommended for members 
with a high risk for cardiovascular events, PCP accepted the recommendation and  statin utilization for ALTCS members 
increased from 47 scripts/thousand to 62 scripts/thousand.  This experience indicates improved adherence to Evidence-
Based Clinical Practice Guidelines and increased optimized care for our members at risk for cardiovascular disease. 
Chronic Care Programs 
It is our experience that most of our ALTCS members with chronic illnesses require care from several providers.  This 
makes their care more challenging to coordinate. MCP has multiple chronic care programs to serve our members with 
complex medical and bio-psycho-social needs.  These programs are based on Evidence Based Clinical Practice Guidelines 
(EBCPG) and are designed to improve health outcomes and quality of care in the most integrated setting.  Our approach is 
to reduce inappropriate or avoidable use of services (e.g., inpatient admission and readmissions) by reducing barriers to a 
member’s ability to self-manage their medical conditions. MCP has adopted a range of EBCPGs that are consistently 
reviewed and updated. Our QM/UM Committee annually reviews, analyzes, and approves our EBCPGs. This committee 
is chaired by our chief medical officer (CMO) and membership includes PCPs, specialists, and BH providers.  The CM, 
member, member’s family/caregiver, and PCP each play integral roles in the chronic care programs.   

It is MCP’s experience that the integration of provider clinical expertise and adherence to Evidence-Based Clinical 
Practice Guidelines (EBPGs) coupled with a strong relationship between the member and provider, results in improved 
health care outcomes and positively impacts members’ quality of life. The provider can be the single most influential 
person to impact a member’s change in behavior.  As such, the provider is a key element to our chronic care programs.  
We have implemented physician pay-for-performance programs that directly link the providers’ adherence to Evidence-
Based Clinical Practice Guidelines to reimbursement as a tool to increase physician compliance. 

MCP understands that provider education is critical to implementing EBCPGs.  MCP provides a range of methods to 
educate providers regarding EBPGs; these include, but are not limited to: 1) instructor-lead training; 2) MCP’s provider 
web portal, 3) MCP’s provider manual; 4) online provider newsletters; and 5) by provider request.  To monitor provider 
compliance with EBCPGs, MCP conducts Ambulatory Medical Record Reviews AMRRs.  MCP has established a 
minimum performance standard for providers’ compliance with EBCPGs and requires submission of Corrective Action 
Plans (CAPs) for providers who fail to meet these standards.  Through the CAP, the provider is then required to outline 
actions to be taken for improved compliance with EBCPGs.    

The CM is integral to implementation of MCP’s chronic care programs.  The CM’s role is critical because: 1) works 
closely with the member and the member’s family/caregiver to assist them in navigating through the fragmented and 
complex health care delivery system; 2) authorizes all services specified in the member’s care plan; 3) prevents delays in 
service implementation; 4) assist the member in scheduling quarterly PCP visits; 5) provides accurate and updated 
information related to the member’s current status and services to the PCP; 6) avoids duplication of services; 7) facilitates 
safe care transitions from, and between, care settings; 8) conducts ongoing assessments of service needs; 9) coordinates 
with Schaller’s disease managers to support planned interventions; 10) MCP employs motivational interviewing skills to 
empower the member in taking an active role in the self-management of their disease; and 11) acts as the member’s 
advocate within MCP, with the PCP, and engage/link the member with  community resources/stakeholders.  Our CMs 
identify when a member is having difficulty adhering to the member-centered care plan.  Our CMs are skilled at 
identifying adherence issues and changes in a member’s level of engagement so that they can intervene quickly and assist 
the member in getting back on track or employ alternative approaches to actively involve the member 

MCP has developed and is in the process of implementing our first disease specific PCMH. Working with a key provider 
group we will offer   and enroll MCP diabetic members in a patient-centered medical home model to provide 
comprehensive, high quality, and individualized care. This will be a voluntary program for diabetic members. The design 
of this holistic PCP-led PCMH is to meet the needs of our diabetic members using a combination of community 
navigators, self-management tools/education, community partnerships, and MCP CMs. The purpose of this disease 
specific PCMH is to: 1) improve health outcomes of our diabetic members; 2) reduce avoidable utilization of high cost 
services (hospital admission, ED visits); 3) use telehealth monitoring for those members identified as highest risk; 4) to 
align incentives between MCP and providers by evaluating a new payment model that include fee-for-service, P4P and 
payments for medical support services.  MCP is excited about this opportunity because it provides a unique and 
comprehensive method to deliver health care services to members with complex chronic diseases. The CMO is actively 
working with the QM/UM committee, other internal departments, and this provider to finalize this model for introduction 
this year.   
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Question 28 – Medical Management 
Mercy Care Plan (MCP) uses nationally recognized clinical criteria to guide our medical decision-making.  We design, 
manage and administer our process to adopt and disseminate clinical criteria to provide an environment for consistent, 
collaborative, culturally competent, and optimal utilization of care that is responsive to our members’ needs and 
providers’ expectations.  The Southwest Catholic Health Network (SCHN) Board of Directors (hereinafter referred to as 
the Board) has ultimate authority and responsibility for our utilization management (UM) program. The Board has 
delegated responsibility for our UM program to the chief executive officer (CEO). The CEO has delegated day-to-day 
management responsibility and authority to the chief medical officer (CMO).  The CMO has responsibility for the 
management and supervision of our medical directors; including their use and application of clinical criteria. The CMO 
delegates to the vice president of utilization management (medical management coordinator) responsibility for applying, 
monitoring, reporting, and supervising prior authorization and concurrent/retrospective review activities.   

MCP has written Policies and Procedures (P&Ps) that govern the adoption and application of clinical criteria to support 
individualized clinical decision making.  Our P&Ps include detailed standards, clinical criteria protocols, review criteria, 
turnaround timeframes and other information relevant to making consistent, and responsive decisions including, but not 
limited to: 1) level of care, 2) place of service, 3) scope of service, and 4) duration of service.  MCP’s P&Ps require that: 
1) only a medical director with appropriate clinical expertise in treating the member’s condition or disease can deny a 
request for services; reduce the amount, duration, or scope of care; or excluded or limited services; 2) individuals who 
conduct utilization management activities are not compensated nor is our compensation structured or designed to provide 
inappropriate incentives for selection, denial, limitation or discontinuation or authorization of services; 3) prior 
authorization is unnecessary for emergency medical services. Our CMO is responsible for the development, completeness, 
relevance and accuracy of our clinical criteria P&P. When applying clinical criteria, we consider the member, the 
member’s support system, the member’s diagnosis, the member’s disease stage, co-occurring medical/behavioral health 
conditions and member’s individual care plan. It is our standard operating procedure to annually review our clinical 
criteria P&P and clinical criteria. The results of this review are presented to our QM/UM Committee for consideration and 
action - accept, modify or reject the clinical criteria. Our QM/UM Committee annually reviews, analyzes and approves 
our clinical criteria. Chaired by the CMO or designee, the QM/UM Committee meets monthly. Membership in the 
QM/UM Committee includes MCP medical directors; vice president of utilization management (medical management 
coordinator); chief operating officer or designee; vice president of quality management; Case Management 
Administrator/Manager; Director of Integrated Case Management; Director of Provider Services; Vice President of 
Member Services; local community-based and network (participating) PCPs; specialists; behavioral health providers; and 
other personnel as needed.  Prior to each meeting, participants and members of the QM/UM committee must execute a 
confidentiality and conflict interest agreement. The QM/UM Committee determines if actions are needed regarding: a) the 
process to design, develop or adopt clinical criteria; b) training of providers on applicable clinical criteria; b) MCP staff 
training  how to administer or apply the clinical criteria; and/or c) the information available to providers or members  
regarding clinical criteria. The annual review process consists of an evaluation of: i) existing criteria, ii) new medical 
technologies; iii) changes in covered services, practice patterns, or members’ medical needs, and iv) determination of any 
recommendations or changes. Through our QM/UM Committee, we receive recommendations from providers in the 
adoption, review, and dissemination of clinical criteria. The use of this multidisciplinary process allows for a wide range 
of local medical knowledge, including specific local community-base experience related to providing care to patients with 
similar characteristic as our members, to be considered and applied during the design, development, adoption, and re-
evaluation of our clinical criteria. It is our experience that this process lays the foundation for continual improvement, 
understanding, and acceptance of our clinical criteria. The CMO presents our clinical criteria to the Board’s Quality 
Subcommittee (Quality Subcommittee) for approval.  Our CMO, QM/UM Committee and Quality Subcommittee 
manages and directs this process so that our clinical criteria encompasses local care standards and consistently results in 
appropriate decision-making, course-of-action and/or interventions necessary to improve: 1) health outcomes, and 2) 
quality of clinical care and or 3) maintain compliance with prudent practice measures. It is our experience that a 
multidisciplinary development process that includes local providers will encourage acceptance of clinical criteria by other 
community providers. We notify AHCCCS of any changes to clinical criteria P&P in accordance with AHCCCS’ policies, 
standards, or regulations.  

MCP has a long and proven history in the development, approval and dissemination of clinical criteria for decision 
making. We base our process on the following standards: a) Clinical criteria are adopted only from nationally recognized 
professional organizations or through the involvement of clinical providers from the appropriate specialties when clinical 
criteria are internally developed; b) Clinical criteria must be relevant to the disease-state and challenges of our members 
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and c) Clinical criteria are adopted in consultation with local community-based physicians with experience treating 
patients with those illnesses or diseases. One of our goals is to reduce/eliminate health disparities and improve health 
outcomes of our members. Therefore, we consider the appropriate and responsive design, dissemination, and deployment 
of clinical criteria as a management, administrative and training priority  

Our protocols for developing, reviewing, adopting and annually evaluating clinical criteria is based on a formal and 
systematic review of nationally recognized standards, and takes into consideration local/regional practice patterns. For 
instance, we selected Milliman Care Guidelines™ as one of our sources of clinical criteria because it spans a wide 
continuum of care including ambulatory care, inpatient and surgical care, general recovery guidelines, recovery facility 
care, home care, and chronic care. Our process includes using several evidence-based medicine sources to access and  
validate our clinical criteria. Examples of sources that may be surveyed or consulted during this process include, but are 
not limited to, 1) U.S. Food and Drug Administration; 2) ClinicalTrials.gov; 3) National Guideline Clearinghouse; 4) 
Centers for Medicare & Medicaid Services; 5) Centers for Disease Control and Prevention; 6) National Asthma Education 
Prevention Program Guidelines; 7) National Heart Lung and Blood Institute; 8) American Heart Association; 9) National 
Institutes of Health; 10) American Diabetes Association/Diabetes Care; 11) American Psychiatric Association; 12) 
IAHPC; and 13) IDSA.  MCP clinical criteria includes: a) AHCCCS medical policy manual (AMPM), b) MCP‘s 
utilization management policies/procedures, c) Milliman Care Guidelines™, CMS, Aetna Clinical Policy Bulletins, 
LOCUS/CALOCUS guidelines and American Society of Addiction Medicine (ASAM ), and d) Clinical Pharmacology. 

Personnel who will administer, manage, communicate or process clinical criteria must attend a mandatory 4 week skills 
based training program that includes training on MCP clinical criteria: a) AMPM, b) MCP‘s utilization management 
policies/procedures, c) Milliman Care Guidelines™, Aetna Clinical Policy Bulletins, LOCUS/CALOCUS guidelines and 
American Society of Addiction Medicine (ASAM ), d) the ALTCS program (including population, confidentiality, TPL, 
dual eligibles, geriatric and disability issues, grievance, confidentiality, MCP P&P, ALTCS program, cultural 
competency, member rights and responsibilities, health literacy, role of clinical criteria in utilization/quality management 
and covered services), and e) our Medical Management Plan. It is required that personnel from utilization management 
(e.g., prior authorization, utilization review and retrospective review), and medical directors attend and successfully 
complete the initial and annual training program. These personnel must pass mandatory annual refresher training. This is a 
rigorous training program that includes routine monitoring of staff using clinical criteria to monitor consistency of 
decisions. In addition, personnel from provider services, member services, claims administration, and grievance and 
appeals receive initial and on-going training regarding clinical criteria.  

For consistent application of clinical criteria by MCP utilization management personnel our P&Ps are to hire utilization 
management personnel who render decisions applying clinical criteria for skilled and non-skilled services must have: 1) 
an appropriate Arizona license as appropriate or required and in good standing with applicable board; 2) an adequate 
experience may substitute for licensure for certain CMs with a minimum of five (5) years of continuous experience in 
Long Term Care to be a Long Term Care CM; 3) a minimum of three (3) of experience and an appropriate bachelors or 
masters degree in a related field to be a Long Term Care CM.  

MCP’s UM Department is responsible for compiling data, conducting and documenting reviews and inter-rater reliability 
(IRR) assessments, and reporting the results to our CMO. The CMO prepares a report for the QM/UM committee on the 
total number of utilization management personnel evaluated, the range of scores and the number of corrective action plans 
developed. The CMO reports to the Board in the annual Utilization Management Evaluation report.  MCP uses IRR 
assessments to determine the consistent application of review criteria and confirm that consistent decisions are made by 
utilization management personnel, including medical directors, when applying Milliman Care Guidelines™, CMS 
guidelines and Aetna Clinical Policy Bulletins to decisions. MCP has written P&Ps that govern the IRR process. The 
CMO is responsible for the integrity of the IRR process. The utilization management assessment incorporates use of the 
correct guideline and process for clinical decision-making. We test IRR on a regular basis, but not less than annually to 
maintain uniform application of the clinical care criteria. In 2010, all utilization management employees (40 staff) took 
the IRR assessment averaging an overall score of 94.5 percent; the score is well above the 85 percent P&P benchmark. 
Corrective education plans are instituted in the event that individual results fall below benchmarks. In addition to IRR, 
MCP uses other monitoring methods to identify areas of improvement for our PA processes. These include monthly 
quality review audits to assess staff adherence to authorization policies and timeliness standards. Individuals whose audits 
fall below 90 percent receive re-training and may be subject to disciplinary action. 

Planning for successful design, development, adoption, and dissemination frames our overall process and continues 
throughout the cycles of review, revision and updating. The effective and efficient delivery of medically necessary care to 
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our elderly and disabled ALTCS members is dependent in many ways on our specific, comprehensive, and flexible 
clinical criteria to guide everyday clinical practice and decision making.  

MCP uses multiple resources and media for dissemination of clinical criteria to our providers and members. It is our 
standard operating procedure to maintain a complete inventory of all clinical criteria on our web site. We also use the 
following communication, media and resources for disseminating clinical criteria: a) provider manual; b) site visits and 
individual provider training; c) provider group meetings; d) blast faxes; and e) member and provider profiling. A provider 
may obtain a current and valid copy of our clinical criteria from our web site or by contacting the Provider Services 
Representative office. We also actively disseminate clinical criteria through our prior authorization, concurrent review, 
quality management, and case/disease managers when they interact with participating or non-participating providers. 
Clinical criteria are readily available to our members, and potential members through our web site, member handbook, 
member newsletters or by contacting member services. Milliman Care Guidelines™ are available to providers and 
members upon request. MCP makes all clinical criteria utilized for clinical decision-making from public sources available 
to providers as described in the table below. There is never a cost charged to either providers or members when clinical 
criteria are requested.  

Member Information Provider Information 

Member website Provider web portal 
Member Handbook Provider Manual 
Member Newsletters Provider Newsletters 
Case Management Team Provider Services Representative 
Care Plan Care Plan 
Member Call Center (Toll free call) Provider Service Center 
UM/PA – Notice of Action Letter UM/PA – Service Approvals/Denials 

MCP uses nationally recognized, evidence-based review criteria to improve the consistency of decisions made by our 
clinical utilization management staff.   These clinical criteria represent best practices and reflect national standards.  These 
clinical criteria also support medical necessity determinations in conjunction with our utilization management processes.  
MCP uses the following guidelines for medical necessity reviews.  These are to be consulted in the order listed if the 
specific request is not addressed by the previous set of criteria: 

• For physical health, Milliman Care Guidelines™ are used as the primary decision support for most diagnoses and 
conditions  

• For BH, LOCUS and CALOCUS are used as the primary decision support for most diagnoses and conditions 

• For addiction, American Society of Addiction Medicine (ASAM ) are used as the primary decision support for most 
addiction diagnosis and conditions 

• Aetna Clinical Policy Bulletins (CPBs) are used to supplement Milliman Care Guidelines™, LOCUS, CALOCUS or 
AHCCCS AMPM in order to effectuate the clinical decision to determine appropriate medical necessity 
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Question 29 – Quality Management 
Mercy Care Plan (MCP) incorporates performance improvement projects (PIPs) into its quality management and 
performance improvement program (QM/PI) in order to improve: 1) quality management, utilization management and 
medical management activities; 2) service delivery protocols and network adequacy; 3) administrative or non-clinical 
activities such as grievance/appeals, member services and training (internal staff and providers); and 4) cooperation and 
communication within and between MCP’s units, providers and member to enhance the quality of care and services we 
provide to our members.   

MCP uses best practice methodologies to continuously examine data and processes, implement interventions, and re-
examine our clinical, management and operational processes to identify QM/PI opportunities. The purposes of our QM/PI 
activities are to promote: a) positive health outcomes for our members; b) the quality of member-directed covered health 
care services spanning all delivery sites, and c) appropriate, cost effective use administration of clinical and non-clinical 
programs, services, and care. MCP’s chief medical officer (CMO), with the support of the Vice President of Quality 
Management (Quality Management Coordinator) and the Performance/Quality Improvement Coordinator, manages and 
directs the selection, design, implementation, and evaluation of each PIP.  This workgroup collaborates with executive 
and management staff to make certain that each PIP complies with AHCCCS’ requirements, integrates results from 
AHCCCS’ Operational and Financial Reviews, follows federal protocols, and adheres to CMS and NCQA standards. 
Under the supervision of the CMO, the Quality Management Department, led by the Quality Management Coordinator is 
responsible for implementing, managing, tracking, and reporting PIP activities.  

MCP has an outstanding history of establishing and maintaining high quality standards and 
excellent performance, including sustained continuous improvement in our clinical and 
operational programs that result in improvements in health outcomes for, and 
satisfaction of our providers and members. The foundation of our QM/PI program is 
our Quality Management/Performance Improvement Plan (QM/PI Plan) which 
provides the administrative and functional framework for our quality and performance 
improvement activities for 1) identifying and selecting Performance Improvement 
Project (PIP) topics; 2) inter-department communication, cooperation, and 
coordination; 3) evaluating effectiveness of our interventions; and 4) guiding our 
processes for assessing clinical and non-clinical processes. Through experience, we have 
learned that internal communication and communication with our providers and members is 
critical for a successful QM/PI program. 

Identifying and Selecting Performance Improvement Project (PIP) Topics 
MCP PIP topics are selected either by AHCCCS or identified through data analysis regarding our elderly and physical 
disabled member’s needs, care, and services. MCP actively participates in, and contributes to AHCCCS statewide PIPs 
and may implement specific PIPs to focus on identified clinical and non-clinical areas. Generally we identify and select 
clinical and non-clinical topics, through continuous data collection and analysis, that will affect a significant portion of 
our members; include high-volume or high-risk conditions and, lead to improvements in member’s health, functional 
status or satisfaction as a result of the PIP process. 

The Quality Improvement Committee (QIC), chaired by the CMO or designee, includes the following multi-departmental 
personnel: 1) COO; 2) Vice President (VP) of Quality Management (Quality Management Coordinator); 3) Case 
Management Administrator/Manager; 4) Director of Integrated Case Management (physical and behavioral health); 5) VP 
of Member Services; 6) Director of Provider Services; 7) Dispute and Appeal Manager; 8) VP of Utilization Management 
(UM coordinator); 9) Director of Prevention and Wellness (EPSDT Coordinator); and 10) VP of Health Plan Operations.  
This committee, that meets weekly, selects each PIP topic based on: a) objective performance indicators including 
AHCCCS performance measures, b) quality of care concerns including trends from peer review; c) member’s 
demographic characteristics and health risks; d) prevalence of the chosen topic or condition within our membership; e) 
member and care giver input; f) provider input; g) utilization management activities; and h) trends identified through 
network/performance monitoring, results of credentialing/re-credentialing, utilization management outcomes and actuarial 
analysis (member/provider profiling). An overriding selection factor is our ability to achieve significant improvement 
sustainable over time in clinical care and non-clinical care areas through the selected topic. After selecting a PIP topic, the 
QIC prepares a PIP proposal that is reviewed and approved by the (QM/UM) Committee, which includes local 
community-based network providers and our governing body, the Southwest Catholic Health Network (SCHN) Board of 
Director’s Quality Subcommittee (Quality Subcommittee).  

In the 2010 Operational, 
Financial Review (OFR), 

for the first time in 
AHCCCS history, MCP 

achieved full compliance 
of all QM/PI standards. 
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Enhancing and Implementing Multi-Departmental Interventions 
Within MCP, multiple operating and care delivery/management departments work in close cooperation and collaboration 
to develop, investigate, implement, and share information to achieve our goal of quality and performance improvement in 
the care and services we provide to our members. The foundation of MCP’s process is to enhance and implement our 
QM/PI opportunities and interventions by establishing, reinforcing, and facilitating a cross-functional approach through 
leadership from our senior management team, consistent internal communication about QM/PI activities through the 
committee structure, and ongoing training. MCP’s approach to developing PIP interventions occurs through the QIC 
whose membership includes representatives from our managerial, operational, information technology, quality, and 
utilization personnel. The responsibilities of the QIC are to: 1) perform root cause analysis and propose evidence-based 
interventions; 2) cross-functionally discuss the PIP topic, purpose, objectives and timeframes; and 3) determine that the 
intended PIP outcome is reasonably attributed to the planned interventions.  

Our process is iterative, multi-departmental, and multi-disciplinary; the exchange of information and ideas during this 
process is instrumental to the effectiveness of our interventions. This enables every department to contribute to the 
optimal design of each intervention. Our executive leadership and management team responsible for Medical 
Management, Member Services, Behavioral Health, Case Management, Network Development and Contracting, and 
Provider Services are responsible for disseminating, orientating, and training personnel about the value and importance of 
our QM/PI programs, activities and outcomes. As part of the required annual performance assessment, we evaluate and 
document strategies, activities, communication, and feedback that each segment of the management team contributed to 
MCP’s QM/PI program. QM/PI program communication includes our network providers and members; we encourage, 
value, and support input from our providers and members to improve the performance of our QM/PI program. 

Evaluating the Effectiveness of Interventions 
MCP performs systematic, consistent, ongoing collection and analysis of, accurate, valid, and reliable data to evaluate the 
effectiveness of interventions. MCP’s state-of-the-art information technology system provides the data collection, storage, 
integration, validation and retrieval resources, and support for identifying, selecting, tracking, and analyzing 
data/information to facilitate our PIP development, study and evaluation efforts. In utilizing the Plan-Do-Study-Act 
(PDSA) model, MCP establishes baseline measures using performance measures, study indicators, and targeted 
benchmarks. To assess the overall effectiveness of interventions, we compare the results of re-measurement periods to the 
initial baseline measurement results and our targeted benchmarks. We then determine 1) if there is quantitative, 
measurable and sustained improvement in processes or outcomes of care according to the predetermined PIP study 
indicators, 2) if the improvement in performance is a result of the planned interventions or to some unrelated occurrence, 
and 3) if there is any statistical evidence that the improvement reflects true improvement.  

When MCP presents the statistical results to the Board’s Quality Subcommittee, to AHCCCS, or to our providers it is our 
standard operating procedure to fully disclose the study’s purpose, methodology, and outcomes, including the statistical 
significance of the results. To demonstrate quantifiable evidence of improved quality of care or services, we measure 
improvement according to benchmarks established by AHCCCS or the QIC (for internally selected PIPs).  

MCP utilizes the PDSA model to document the results of our QM/PI program. The QM Department conducts continuous 
data analysis to determine if current performance represents a statistically significant improvement, and if the 
improvement can be reasonably associated to the interventions. Each of our quality improvement studies or activities has 
one or more quality indicators we use to track, analyze, and report improvement and performance during the life cycle of 
the activity. We determine the effectiveness of interventions based on the statistical significance of improvements to 
objective, clearly defined and relevant indicators. If more than one (1) qualified and trained staff person is used to gather 
and record data, we use inter-rater reliability approaches to monitor consistency of data management.  

MCP determines the effectiveness of interventions by measuring statistically significant changes in performance 
according to predefined quality indicators. If our continuous measurement and data analysis indicates that our 
interventions were unsuccessful, we report our findings to the QIC, to AHCCCS and to providers.  The QIC reviews this 
information and takes action based upon the results of the interventions, and determines to continue existing interventions, 
modify any interventions, or discontinue ineffective interventions. The QIC reports its findings to the QM/UM Committee 
and the Board’s Quality Subcommittee. The Board’s Quality Subcommittee provides direction on additional 
enhancements to improve the effectiveness of interventions. This cycle continues until real and sustained improvement is 
achieved. If our continuous measurement and data analysis indicates that our interventions were successful, we 
incorporate these interventions into our ongoing quality management processes. 
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MCP uses the results of its monitoring and evaluation of overall performance to assess our QM/PI program. As part of our 
assessment process, we distribute results of the PIP and QM/PI program outcomes to internal staff and our network 
serving each Geographic Service Area (GSA). Our ongoing monitoring and evaluation process includes an annual 
assessment of the efficacy of each member and provider intervention(s). We use these results to develop our work plan for 
the subsequent fiscal year, which forms the basis for the QM/PI program activities for the next year. This allows us to 
base improvements to our QM/PI structure on the effectiveness and success of implemented, evidence-based 
interventions. 

MCP ALTCS participated in the statewide AHCCCS’ Documentation of Advance Directives PIP.  The purpose of this 
PIP is to measure the use of advance directives by ALTCS members, as documented in their medical records, and to 
educate members or their authorized representatives about advance directives.  AHCCCS furnished a statewide report on 
the percentage of members having documented evidence of an advanced directive in their medical records.  The report 
indicated that 27.7% of MCP ALTCS members had evidence of an advanced directive.  The first re-measurement period 
indicated MCP realized a statistically significant improvement.  The overall rate increased to 49.3%.   

MCP’s Documentation of Advance Directives: 
First Re-measurement compared with Baseline Measurement 

Contractor n 

Number of 
Members with 

Advance 
Directive 

Percent of 
Members with 

Advance 
Directive 

Relative 
Change from 
Previous Year 

Statistical 
Significance

Mercy Care LTC 361 178 49.3% 78.2% p<.001 

 365 101 27.7%     

Notes: 
Shaded rows include results of baseline measurement period, Oct. 1, 2006, through Sept. 30, 2007. 
Changes from the baseline measurement are considered statistically significant when p< .05; statistically significant values are shown in bold. 

The statistically significant improvement noted in the data above was the direct result of MCP’s ALTCS management 
staff implementing the following member and provider interventions: 

• Used a one-page (two-sided) Advanced directive form developed by Health Care Decisions in order to simplify the 
process and enable members to better understand Advanced Directives; 

• Trained all ALTCS Case Managers (CMs) on the reasons for, and completion of advanced directives.  A 
corresponding Advanced Directive Policy and Procedure (P&P) was created for the staff’s reference; 

• CaseTrakker™ (the internal MCP medical management tracking tool) was updated to include the event “advanced 
directive” as a means to track the progress of having an advanced directive for all members; 

• Starting in October, 2008 the ALTCS CMs discussed advanced directives with each member.  CMs had the member 
complete two originals: one for the member record, the other to be sent to the member’s PCP; 

• ALTCS supervisors and CMs were required to run reports in the CaseTrakker™ system to track progress in obtaining 
advanced directives for the members. 

• In 2010 MCP’s Long Term Care in conjunction with Provider Services developed a Pay-for-Performance program for 
contracted NFs and ALFs with the goal of improving the percentage of diabetic members receiving recommended 
screenings, and the goal of increasing the number of members with completed Advanced Directives.  The program 
began on May 1st 2010 and ended on August 30th 2010.  

• Providers were eligible for compensation if at least 85 percent of the members identified showed evidence of 
completion for any of the indicators.  The amount of the incentive was based upon the number of members and the 
length of time the members were in the facility during the measurement period.  Facilities worked cooperatively with 
the MCP’s CMs to document progress with completion of the indicators.  Over $500,000 was disbursed to providers 
who exceeded the minimum performance thresholds on one or more measures.  When compared to historic 
performance rates, several of the measures improved following the program. 
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Question 30 – Quality Management 
Mercy Care Plan (MCP) embraces a continuous quality improvement model that includes peer review to evaluate the 
medical necessity, quality or utilization of care/service provided by a provider.  The purpose of our peer review process is 
to improve the quality of medical care provided to our members by both participating network and non-participating 
providers.  Through this process, we review and address specific care, service, or utilization issues arising from the 
activities of providers or other providers in order to improve the quality and appropriate utilization of health care services 
to members.  Our Quality Management Department, under the leadership of the Chief Medical Officer (CMO) facilitates 
the peer review process and incorporates the results into ongoing quality management processes to target improvements 
and make system enhancements. 

MCP’s peer review process is designed to: 1) identify quality and utilization issues that require review; 2) provide review 
of identified issues with contracted providers pursuant to program and contractual requirements; and 3) use the expertise 
and knowledge of contracted community providers in improving the quality and appropriate utilization of care and 
services delivered to MCP members.  Peer review is conducted internally by MCP and is a required component of our 
Quality Management Performance Improvement (QM/PI) program.  The process is conducted under applicable state and 
federal laws, and is protected by the immunity and confidentiality provisions of those laws.  Our peer review reports, 
meetings, minutes, documents, recommendations, and participants remain confidential except for purposes of 
implementing recommendations made by the peer review committee.  Providers are notified and educated about MCP’S 
peer review process in the provider manual. 

Peer Review Structure 
MCP’s Chief Medical Officer (CMO), with the support of the Vice President of Quality Management (Quality 
Management Coordinator) is responsible for developing and implementing our quality management/performance 
improvement plan.  The MCP QM/UM Committee, is chaired by the CMO, and the membership includes the Chief 
Executive Officer (CEO), Chief Operating Officer (COO), Quality Management Coordinator, Vice President of 
Utilization Management, Directors and Managers from Medical Management, Performance/Quality Improvement 
Coordinator, and Long Term Care Director; MCP Medical Directors including the Behavioral Health (BH) Medical 
Director; Dental Medical Director; and representation of contracted providers from local communities in which MCP has 
enrolled members.  Our CMO also chairs the Peer Review Committee, which meets monthly in executive session of the 
QM/UM Committee.  This committee is comprised of MCP Medical Directors and contracted community providers from 
the same discipline or with similar or essentially equal qualifications who are not in direct economic competition with the 
provider under review.  Members of this committee execute a confidentiality agreement and conflict of interest statement 
prior to participating at each meeting.  Committee members may not participate in peer review activities in which they 
have a direct or indirect interest in the outcome.  MCP’s CMO may invite providers with a special scope of practice or 
utilize an outside peer review agency, when necessary.  

Peer Review Decision-Making 
MCP’s independent Quality Management (QM) Department is responsible for the initial referral, evaluation, and 
presentation of quality and utilization concerns to the CMO. Cases referred for peer review include those cases where 
there is evidence of a quality deficiency in the care or service provided, or the omission of care or service, by a 
participating or non-participating provider. The CMO recommends cases to be presented to the Peer Review Committee. 

After reviewing all information available through MCP’s quality management processes the physicians of the Peer 
Review Committee are charged with advising the CMO, and developing recommendations for action. Based upon the 
presented information, the Peer Review Committee may:  

• Request additional information 

• Assign or adjust the severity level 

• Request outside peer review consultation and report prior to rendering a decision, if such a consultation was not 
already ordered by the CMO 

• Recommend that the CMO take actions, which may include, but are not limited to the following:  

− Peer contact: The Committee may recommend that the MCP Medical Director or CMO or a designated medical 
director contact the provider to obtain additional information or discuss the committee’s action.  

− Education: The Committee may recommend that MCP send information or educational material to the provider or 
that the provider seek additional training.  
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− Committee appearance: The Committee may recommend that the provider attend a committee meeting to discuss 
the issue with committee members.  

− Credentials action: The Committee may recommend that MCP reduce, restrict, suspend, or terminate the 
provider’s MCP credentials necessary to treat members as a participating provider.  

− Corrective Action: The Committee may recommend that MCP limit the provider’s new member enrollment, issue 
sanctions, or require other corrective action. 

After review of the Peer Review Committee deliberations and recommendations, the CMO makes a final decision upon 
the referred case.  Based on findings of the review or investigation of a quality of care concern, MCP may take one or 
more of the following actions if the peer review committee determined care was not provided according to community 
standards:  

• Report its findings to AHCCCS and Child or Adult Protective Services, or the appropriate state agency for further 
investigation or action of alleged or potential abuse.  

• Report to Arizona Department of Health Services, Division of Healthcare Licensure (ADHS/DHL), all substantiated 
quality of care issues concerning agencies and facilities licensed by ADHS/DHL.  The initial report may be made 
verbally, but must be followed by a written report.   

• Report to AHCCCS and any other appropriate regulatory board or agency (e.g. Arizona Medical Board, Arizona 
Board of Osteopathic Examiners, Arizona Board of Nursing, Healthcare Integrity and Protection Databank (HIPDD), 
ADHS (Division of Licensure Services) if the CMO suspends or terminates a provider’s affiliation with MCP due to 
quality of care issues.  

• The CMO may act independently when issues are identified that pose an imminent threat to a member’s health and/or 
safety.  Following such notification, the CMO in turn notifies the Peer Review Committee of the action.   

The CMO notifies the Southwest Catholic Health Network (SCHN) Board of Director’s Quality Subcommittee (Quality 
Subcommittee) of the decision that he/she rendered for the referred case. MCP notifies the affected provider of the 
proposed action by registered mail within seven days of the CMO’s decision, including their rights for filing a grievance 
regarding the results or findings of the peer review process. 

Incorporating Peer Review into Quality Management Processes 
MCP considers peer review to be critical for evaluating and addressing medical care, service, and utilization issues arising 
from activities of an individual provider, group of providers, or facilities. As an integral component of MCP’s Quality 
Management program, we use peer review findings to analyze and address clinical processes, including: 

• Quality Improvement. Trended peer review results may lead to a planned intervention, such as the development of a 
PIP. 

• Provider Re-credentialing. The results of peer review are placed in the providers’ file for review during re-
credentialing.   

• System Enhancements. MCP tracks and trends both peer review referrals and findings in order to identify systemic 
issues that may affect the quality of care provided to our members. We review this information and make 
recommendations for system enhancements and evidence-based interventions. 

MCP reviews trended information from peer review and other performance measures on a monthly basis in order to target 
improvement efforts.  The QIC, the Service Improvement Committee (SIC), and other MCP committees review this data 
and takes action based upon the results of the interventions and determine to keep existing interventions, modify any 
interventions, or discontinue ineffective interventions.  The QIC reports its findings to the QM/UM Committee and the 
Quality Subcommittee, which provides direction on additional enhancements to improve the effectiveness of 
interventions.  

MCP’s process for incorporating peer review data into the QM/UM structure results in improved member care.  For 
example, through peer review data, we identified the need to improve oversight of nursing facilities. Our QIC reviewed 
this data and took action to implement system-level interventions.  MCP then took a lead role in collaborating with the 
Arizona Department of Health Services (ADHS), Licensure Division, and two other contractors in Maricopa County to 
modify and streamline the oversight and monitoring of contracted nursing facilities. This collaborative model has been 
well received at national meetings and many of the lessons learned have served to improve the protocols and processes 
used to monitor nursing facilities in Arizona. This project serves as one of the building blocks for the Advancing 
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Excellence in America’s Nursing Homes Campaign, which is an ongoing, coalition-based campaign concerned with how 
we care for the elderly, chronically ill and disabled, as well as those recuperating in a nursing home environment.   

As another example, MCP used the trended data from peer review to improve the quality of care to members requiring 
durable medical equipment (DME).  We tracked and trended complaints and quality of care issues from a specific DME 
provider and presented findings from the peer review process.  As a result, MCP terminated the DME provider and 
expanded the DME provider network to enhance member choice.   

The structure of our peer review committee and the decision making process we use contributes to our outstanding quality 
management process. MCP’s executive leadership and management team dedicates the resources to the peer review and 
quality management process to provide the most responsive and responsible program and network. MCP’s highly 
successful program, process, management and administrative program/process make MCP the health plan of choice for 
both members and providers. 
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Question 31 – Quality Management (Case Scenario A) 
Mercy Care Plan (MCP) is committed to making sure our members have access to the highest quality of care.  Relative to 
the severity of the complaint, we timely, appropriately, and thoroughly investigate all quality of care concerns.  In 
Immediate Jeopardy (IJ) situations, we have selected the Case Management Administrator/Manager and the Vice 
President of Quality Management (aka: Quality Management Coordinator) to be available 24 hours-a-day, seven-days-a-
week to collaborate with AHCCCS and/or ADHS to resolve IJ situations  and AHCCCS has been notified of our 
selection.  The Southwest Catholic Health Network (SCHN) Board of Director (the Board) has ultimate authority and 
responsibility for our quality management (QM) program. The Board has delegated responsibility for our QM program to 
the Chief Executive Officer (CEO). The CEO has delegated day-to-day management responsibility authority to the CMO. 
The chief medical officer (CMO), with the chief operating officer (COO) has responsibility and authority over our IJ 
standard operating procedures (SOP).  MCP’s IJ written Policies and Procedures (P&Ps) document our standard operating 
procedures (SOPs) for responding and managing, such incidents and providing protocols to protect the health and safety 
of our members.  Our P&Ps require involvement of personnel from multiple MCP departments to work in collaboration 
with AHCCCS, ADHS, and other involved program contractors. To protect the health and safety of our members it is our 
SOP to be at the facility within one (1) hour of notification for each IJ incident.  Our IJ Crisis Team (“the Crisis Team”) is 
deployed to respond to and manage the IJ situation.  The CMO has designated the Case Management 
Administrator/Manager as the lead of our Crisis Team.  The Crisis Team includes the Vice President of Quality 
Management, Case Management Supervisor, Long Term Care Case Managers (CMs); and Quality Management RN(s), 
Vice President of Member Services, Vice President of Utilization Management, Director of Provider Services, Director of 
Marketing, and leaders from other departments as needed.  The Crisis Team is empowered by the CMO to make 
immediate decisions to protect the health and/or safety of our members and abate any concerns. The chart below outlines 
our process for responding to IJ situations. 

 
Following the process described above, MCP responds to Scenario “A” as: 

MCP’s vice president of quality management receives notification of the IJ and serves as the single point of contact 
available to work with AHCCCS.  The vice president of quality management immediately (within 5-10 minutes after 
initial notification –MAIN) contacts (depending on the day/time and circumstances via in person, email, text message, and 
telephone call) the CMO or designate medical director, and the Case Management Administrator/Manager; to review the 
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IJ.  Based on the information available, the CMO or designated medical director, in consultation with the VP of Quality 
Management and Case Management Administrator/Manager, confirms that this is a high risk situation (within 7-12 
MAIN).  Based on this decision, the Case Management Administrator/Manager immediately mobilizes (depending on the 
day/time and circumstances via in person, email, text message, and telephone call) the Crisis Team.  At the same time as 
the Crisis Team is mobilized, the Case Management Administrator/Manager will notify leadership of critical MCP 
departments (Prior Authorization/Concurrent Review and Provider Services) that the facility (hereinafter referred to as 
ALF) is unavailable for new admissions (both steps will occur within 9-15 MAIN). 

The Case Management Administrator/Manager, in consultation with the vice president of quality management, will select 
the On-Site Team lead (occurs within 10-16 MAIN).  The Crisis Team lead utilizes the placement roster to identify the 
MCP members residing at the facility.  The On-Site Team lead will immediately research each member using our 
CaseTrakker™ system to determine the members’ medical history and care plan and contacts the ALF’s manager to 
obtain the current health status of each member (occurs within 11-20 MAIN).  The On-Site Team lead will be a Long 
Term Care Manager who is the most familiar with the facility (e.g., the CM assigned to the facility reports in the Long 
Term Care Manager’s span of control).  The Case Management Administrator/Manager, the VP of QM, and the On-Site 
Team lead will select the On-Site Team (occurs within 11-17 MAIN).  Personnel from long-term care CM and QM are 
on-call for crisis situations and as part of their on-call status and, (they are required to identify a substitute if they are 
unavailable) must be available within 10 minutes to respond to IJ.  The On-Site Team lead selects the On-Site Team. The 
On-Site Team, for this scenario, includes a case management supervisor, two (2) CMs and one (1) QM RN (occurs within 
13-18 minutes MAIN).  The On-Site Team lead will immediately research each member using our CaseTrakker™ system 
to determine the members’ medical history and care plan and contacts the ALF’s manager to obtain the current health 
status of each member (occurs within 14-20 MAIN).  After gathering this information, the On-Site Team lead will: 1) 
notify the Crisis Team; and 2) brief the On-Site Team.  The On-Site Team immediately deploys to the facility (occurs 
within 15-21 MAIN). 

It is MCP’s P&Ps that the On-Site Team will arrive at the facility within one (1) hour after initial notification.  The On-
Site Team lead is responsible for making contact and meeting with the facility manager, and other involved program 
contractors to get an update of the current situation (occurs within 5-10 minutes after arriving at the ALF - hereinafter 
referred to as AAAALF). The On-Site Team lead cooperates with all parties involved, including other program 
contractors to assist in the safe relocation of MCP members.  The On-Site Team lead directs our On-Site Team and in 
collaboration with the ALF’s personnel to triage our members according to their service needs.  Additionally, if requested 
by the ALF, the On-Site Team will assist in notifying the members’ PCP and the member’s family/caregiver8 of the 
situation and the members’ transfer to a new placement.  As part of these activities, the On-Site Team CMs will discuss 
the next steps with the member and the member’s family/caregiver so that they clearly understand the sequence of events 
(initial attempt to contact will occur within one (1) hour AAAALF).  The On-Site Team lead, after reviewing the current 
transition status of each member, will make arrangements for the transportation and transition of our members to their 
new placements (occurs within 1-2 days AAAALF). 

Initiation of New Placements 
After reviewing the status of each member, the On-Site Team begins a member-centered process to transfer our members 
to an alternative setting.  The On-Site Team coordinates with the members and their families/caregivers to determine the 
most appropriate alternative placement that supports the members’ choice and meets their needs in the least restrictive 
environment (these steps will occur within two (2) days AAAALF).   

Regardless of the member and the member’s family/caregiver’s choice of setting, the On-Site Team will immediately 
facilitate the transition.  These activities will include but are not limited to:  

• Discuss next steps so that members clearly understand what is happening 

• Help the member pack their belongings, including any prescribed or over the counter medications 

• Review their clinical record to make sure that all medications and clinical care services such as hemodialysis and 
wound care continue without disruption 

• Coordinate with the transferring and receiving facilities 

1)  MCP’s On-Site Team presents to the member and the member’s family/caregiver the following placement options:  

                                                      

8 Hereinafter, all references to “family/caregiver” include the member’s guardian 
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• Placement in the family’s home with home and community based support services, including offering the family the 
option to become a paid caregiver 

• Transition to an alternative facility in a nearby GSA  

• Transition to the nursing facility, if appropriate based on the member needs assessment 

• Remain in the facility – an option only available to a total of two members across all Program Contractors9 

2)  Based upon the member’s and member’s family/caregiver’s choice of placement, the MCP On-Site Team will, as 
appropriate, do one or more of the following:  

• Authorize and initiate home and community-based services and other medically necessary support services, as needed 

• Complete any additional service authorizations as appropriate 

• Arrange for the transfer of DME services, as needed   

• Finalize Letter of Agreements with non-contracted facilities 

• Arrange for member transport to new placement 

Post Transition Monitoring  
Following MCP’s SOPs, for any member who was transferred (to a setting other than their family/caregiver’s home), 
there will be post transition monitoring.  This post transition monitoring includes; 1) MCP’s QM RN will perform an on-
site clinical audit with any transitioned member in a new placement within three (3) business days of transition; 2) MCP’s 
CM will also perform an on-site assessment within 10 business days of transition.  The purpose of this clinical audit is to 
review the appropriateness of the member’s care plan.  Components of this audit include, but are not limited to, review of 
medication administration and the provision of all physician ordered, medically necessary clinical services. Our QM RNs, 
immediately after the assessment is completed address any identified issues with the manager/administrator at the new 
placement.  The QM RNs will conduct daily follow-up (telephonically or at the site of the new facility) until the identified 
issues are resolved. The purposes of the CM assessments are to determine that: 1) all medically necessary services are in 
place; 2) the member’s needs are being met; and 3) the member and the member’s family/caregiver are satisfied with their 
care plan. 

Member Assessment at the Unlicensed Facility 
MCP’s provider relations personnel will continue to work with the facility to assist them in obtaining the required 
operating license.  MCP’s CMs will increase member monitoring to once every thirty days as long as our members reside 
in the facility. Should our CM identify any issues or concerns regarding our member’s care or safety, the CM will 
immediately notify MCP’s QM and other involved entities (AHCCCS, Adult Protective Services, or Child Protective 
Services). 

                                                      

9 In this instance, the Case Manager will authorize and arrange for home health nursing visits to oversee the members’ medical health 
status. The CM will execute a Managed Care Agreement (MCA) with each member.  The purpose of the MCA is to educate the 
member of the potential risk by remaining in an unlicensed facility and allow them to make an informed choice.  The assigned CM 
will reassess the member’s care in the facility at least monthly to determine their safety and if their needs are being met. 
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Question 31 – Quality Management (Case Scenario B) 
Mercy Care Plan (MCP) is committed to making sure our members have access to the highest quality of care.  Relative to 
the severity of the complaint, we timely, appropriately, and thoroughly investigate all quality of care concerns.  In 
Immediate Jeopardy (IJ) situations, we have selected the Case Management Administrator/Manager and the Vice 
President of Quality Management (Quality Management Coordinator) to be available 24 hours-a-day, seven-days-a-week 
to collaborate with AHCCCS and/or ADHS to resolve IJ situations and AHCCCS has been notified of our selection.  The 
Southwest Catholic Health Network (SCHN) Board of Directors (the Board) has ultimate authority and responsibility for 
our quality management (QM) program. The Board has delegated responsibility for our QM program to the chief 
executive officer (CEO). The CEO has delegated day-to-day management responsibility authority to the CMO. The chief 
medical officer (CMO), with the chief operating officer (COO) has responsibility and authority over our IJ standard 
operating procedures (SOP).  MCP’s IJ written Policies and Procedures (P&Ps) document our standard operating 
procedures (SOPs) for responding and managing, such incidents and providing protocols to protect the health and safety 
of our members.  Our P&Ps require involvement of personnel from multiple MCP departments to work in collaboration 
with AHCCCS, ADHS, and other involved program contractors. To protect the health and safety of our members it is our 
SOP to be at the facility within one (1) hour of notification for each IJ incident.  Our IJ Crisis Team (“the Crisis Team”) is 
deployed to respond to and manage the IJ situation.  The CMO has designated the Case Management 
Administrator/Manager as the lead of our Crisis Team.  The Crisis Team includes the Vice President of Quality 
Management, Case Management Supervisor, Case Managers (CMs); and Quality Management RN(s), Vice President of 
Member Services, Vice President of Utilization Management, Director of Provider Services, Director of Marketing, and 
leaders from other departments as needed.  The Crisis Team is empowered by the CMO to make immediate decisions to 
protect the health and/or safety of our members and abate any concerns. The chart below outlines our process for 
responding to IJ situations. 

 
Following the process described above, MCP responds to Scenario “B” as: 

MCP’s vice president of quality management receives notification of the IJ and serves as AHCCCS’ single point of 
contact.  Since this IJ scenario occurs on the Friday before a three (3) day weekend, the VP of quality management will 
immediately consult our Crisis Team plan (in our SOPs it is mandatory that each member of the Crisis Team is 
responsible for assigning and receiving an acknowledgement from their alternate, if the Crisis Team member will be 
unavailable over the holiday or during PTO), and identify if there are alternate personnel.  The vice president of quality 

RFP No. YH12-0001 191



 
 

management immediately (within 5-10 minutes after initial notification –MAIN) contacts (depending on the day/time and 
circumstances via in person, email, text message, and telephone call) the CMO or designated medical director and the 
Case Management Administrator/Manager to review the IJ.  Based on the information available, the CMO or designated 
medical director, in consultation with the VP of Quality Management and the Case Management Administrator/Manager, 
confirms that this is a high risk situation (within 7-12 MAIN).  Based on this decision, the Case Management 
Administrator/Manager immediately mobilizes (depending on the day/time and circumstances via in person, email, text 
message, and telephone call) the Crisis Team.  At the same time as the Crisis Team is mobilized, the Case Management 
Administrator/Manager will notify leadership of critical MCP departments (Prior Authorization/Concurrent Review and 
Provider Services) that the Nursing Facility (NF) is unavailable for new admissions (both steps will occur within 9-15 
MAIN). 

The Case Management Administrator/Manager, in consultation with the vice president of quality management, will select 
the On-Site Team lead (occurs within 10-16 MAIN).  The Crisis Team lead utilizes the placement roster to identify the 
MCP members residing at the facility.  The On-Site Team lead will immediately research each member using our 
CaseTrakker™ system to determine the members’ medical history and care plan and contacts the NF’s administrator or 
Director of Nursing (DON) to obtain the current health status of each member (occurs within 11-20 MAIN).  The On-Site 
Team lead will be a Long Term Care Manager who is the most familiar with the facility (e.g., the CM assigned to the 
facility reports in the Long Term Care Manager’s span of control).  The Case Management Administrator/Manager, the 
VP of QM, and the On-Site Team lead will select the On-Site Team (occurs within 11-17 MAIN).  Personnel from Long 
Term Care and QM are on-call for crisis situations and as part of their on-call status and, (they are required to identify a 
substitute if they are unavailable due to the three day weekend or PTO) must be available within 10 minutes to respond to 
IJ.  The On-Site Team lead selects the On-Site Team. The On-Site Team, for this scenario, includes a case management 
supervisor, five (5) CMs and three (3) QM RNs (occurs within 13-18 minutes MAIN).  The On-Site Team lead will 
immediately research each member using our CaseTrakker™ system to determine the members’ medical history and care 
plan and contacts the NF’s administrator or Director of Nursing (DON) to obtain the current health status of each member 
(occurs within 14-20 MAIN).  After gathering this information, the On-Site Team lead will: 1) notify the Crisis Team; and 
2) brief the On-Site Team.  The On-Site Team immediately deploys to the facility (occurs within 15-21 MAIN). 

It is MCP’s P&Ps that the On-Site Team will arrive at the facility within one (1) hour after initial notification.  The On-
Site Team lead is responsible for making contact and meeting with the facility administrator or DON, ADHS licensing 
staff, local city staff and the Ombudsman, and other involved program contractors to get an update of the current situation 
and determine if the NF’s emergency transfer plan is viable and has been initiated (occurs within 5-10 minutes after 
arriving at the NF - hereinafter referred to as AAANF).  It is MCP’s protocol that in these situations, contact with the 
press is the responsibility of ADHS or the NF.  The On-Site Team lead, if required to make a press statement, will follow 
our SOP and notify our Marketing Department to coordinate any press statement or releases. 

The On-Site Team lead cooperates with all parties involved, including other program contractors to assist in the safe 
relocation of MCP members.  The On-Site Team lead meets with facility administrator or DON to determine if: 1) MCP 
members’ placements have been arranged or are in the process of being arranged; 2) any MCP members who have been 
placed by the NF in a non-contracted facility and completes necessary service authorizations and Letters of Agreement, as 
appropriate; 3) the NF needs assistance with transportation arrangements or with DME services (occurs within15-25 
minutes AAANF).  The On-Site Team lead directs our On-Site Team and in collaboration with the NF’s nursing staff to 
triage our members according to their acuity and service needs.  Additionally, if requested by the NF, the On-Site Team 
will assist in notifying the members’ PCP and family/caregiver10 of the situation and the members’ transfer to a 
temporary placement.  As part of these activities, the CM will discuss the next steps with the member and the member’s 
family/caregiver so that they clearly understand the sequence of events (initial attempt to contact will occur within 25-35 
minutes AAANF).  The On-Site Team lead, after reviewing the current transition status of each member, will offer to 
assist and support the administrator or DON at the NF in transitioning any MCP members remaining at the facility (occurs 
within 20-35 minutes AAANF). 

Post Transition Monitoring 
Once the highest risk members have been transitioned their new placements, an On-Site Team CM will conduct an 
assessment of these members within two hours.  The purpose of these assessments is to confirm that the members’ 
transitions have been completed, the members are safe, and all needs are being met at the new facility.  Those members 

                                                      

10 Hereinafter, all references to “family/caregiver” include the member’s guardian 
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who are not considered to be at high risk will be assessed by an On-Site Team CM within 24 hours of transition.  The 
purpose of these assessments is to confirm that the members’ transitions have been completed, the members are safe, and 
all needs are being met at the new facility.  The On-Site Team CM also contacts the member’s family/caregiver to 
determine if they have any concerns relative to the transition process (occurs within 10-15 minutes after the assessment)  
Any concerns of the member or the member’s family/caregiver are addressed and resolved by the On-Site Team CM as 
soon as possible. 

Following MCP’s P&Ps, for all members transferred there will be post transition clinical monitoring performed by a QM 
RN from the On-Site Team.  A QM RN performs an on-site clinical audit at the new placement within 24 hours for all 
members.  The purpose of this clinical audit includes, but is not limited to: 1) review medication administration; 2) 
adherence to therapeutic interventions/orders (e.g., dialysis, respiratory therapy, wound care); 3) fall risk assessments; and 
4) dietary needs are met.  The QM RNs will immediately address any identified gaps in care with the member’s PCP, the 
member or member’s family/caregiver and if the member was placed at a new facility, with the facility’s administrator 
and/or the DON.  If the member was temporarily placed at home, the QM RN performs an in-home assessment, and 
during the assessment addresses any identified gaps in care with the member’s PCP, assigned CM, and the member or 
member’s family/caregiver.  A CM from the On-Site Team conducts daily follow-up (telephonically or at the member’s 
temporary placement) of the member regardless of placement. 

The VP of QM will keep AHCCCS informed, as appropriate, on the status of MCP’s members (occurs as necessary 
throughout the IJ).  The On-Site Team lead performs daily follow up with the original NF to monitor their progress toward 
resolving heating, ventilation, air conditioning (HVAC) issues.  During these discussions, the On-Site Team lead alerts the 
original NF of any significant member issues that may affect the member’s safe return.  
Transition Back to the Original NF 
Once the VP of QM receives notice from AHCCCS that the original NF’s IJ has been abated, the On-Site Team lead 
verifies that the facility is safe for our members to return (occurs within one (1) hour after notification of abatement 
(hereinafter referred to as ANA).  The On-Site Team lead, upon verification that IJ has been abated will remobilize the 
On-Site Team (occurs within two (2) hours of ANA). The On-Site Team CMs will assist the coordination of the member’s 
return by: 

• Meeting with each member and the member’s family/caregiver to offer the choice to stay at the new placement or to 
returning to the original NF 
− If the member and member’s family/caregiver chooses to remain at the new placement, the On-Site Team lead 

facilitates all necessary services and authorizations.  The CM follows-up with the member and member’s 
family/caregiver within ten (10) days to complete an assessment. 

• Assisting, if requested by the original NF, in notifying the members’ PCP and other providers of the members’ return to 
the original NF or any change of placement. 

• Assisting the member by coordinating with the temporary placement the transfer of the members’ medical records, 
medications, personal belongings and DME or medical equipment (these steps will occur within 24 hours ANA).  

• The On-Site Team lead will notify the Crisis Team and all involved MCP departments (Prior Authorization /Concurrent 
Review and Provider Services) that the facility is now available for new admissions (occurs within one (1) hour of 
ANA).   The QM RN will perform a clinical audit of members within 48 hours of transition back to the original NF.  
These assessments will confirm that the transitions have been completed, the members are safe, and all member needs 
are being met at the original NF.  The On-Site Team lead and the assigned facility CM will visit the original NF within 
three (3) business days to assess that our members are safe, secure and that the transition has been completed. 

After the On-Site Team lead and the assigned facility CM validates that the transition has been completed, the On-Site 
Team lead will report to the Case Management Administrator/Manager that the IJ situation has been successfully resolved 
(occurs within one hour of their return from the NF).  The member’s assigned CMs will contact the member and the 
member’s family/caregiver to determine if they were satisfied with the transition process and to identify opportunities for 
strengthening the process (occurs within seven business days of the transition).  This information is also provided to the 
On-Site Team lead as part of our Plan-Do-Study-Act (PDSA) protocols.  The On-Site Team lead, the Case Management 
Administrator/Manager, and the VP of QM will evaluate MCP’s overall performance relative to this IJ and report to the 
QM/UM Committee (occurs within 30 days of final transition).  The QM/UM Committee will analyze and evaluate our 
performance relative to this IJ event and recommend improvements in its’ P&Ps and training protocols (occurs within 60 
days of the final transition).  As part of our commitment to and support of the Nursing Facility Review Collaborative 
(NFRC), the VP of QM will share the results of our evaluation with other program contractors to identify any potential 
gaps in the quality review oversight of NF’s (occurs within 30-60 days of the final transition).
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Question 32 – Quality Management 
The Southwest Catholic Health Network (SCHN) Board of Directors (hereinafter referred to as the Board) has ultimate 
authority and responsibility for our quality management/performance improvement (QM/PI) program. The Board has 
delegated responsibility for our QM/PI program to the Chief Executive Officer (CEO).  The CEO has delegated day-to-
day management responsibility and authority to the Chief Medical Officer (CMO).  The CMO has responsibility, 
accountability, and authority for directing the development and implementation of a QM/PI program that continuously 
evaluates/monitors and improves our members’ health outcomes and quality of care provided.  MCP’s QM/PI program 
achieved this by choosing and implementing interventions, measuring performance, and considering outcome targets, 
timing of intervention introductions to produce significant and sustained improvement in both clinical and non-clinical 
care areas. 

MCP has multiple examples of QM/PI improvement strategies that demonstrate our commitment to improving quality of 
care and performance throughout our organization.  These interventions clearly illustrate our capacity and capability to 
achieve measurable and sustained improvement in delivery of health care services.  Our QM/PI processes are member-
centered and supportive of members and the members’ families/caregivers in achieving and/or maintaining their highest 
level of self-sufficiency. 

Comprehensive Diabetes Care (CDC) 
MCP selected Comprehensive Diabetes Care (CDC) as our proposal example.  This example clearly demonstrates our 
commitment to improving quality of care for our members.  The CMO with the support of the VP of Quality Management 
(Quality Management Coordinator) led this effort that required commitment from all MCP’s Medical Management, Case 
Management, and operational units.  The CMO recognized the need to improve our CDC performance because of the 
prevalence of diabetes within our membership and the impact on our members’ quality of life and cost to the plan.  
Therefore, the CMO presented 2006 baseline performance data to the Quality Improvement Committee (QIC) to develop 
multi disciplinary strategies to improve healthcare outcomes.  The QIC, chaired by the CMO or designee, includes the 
following multi-departmental personnel: 1) COO; 2) Vice President (VP) of Quality Management (Quality Management 
Coordinator); 3) Case Management Administrator/Manager; 4) Director of Integrated Case Management (physical and 
behavioral health); 5) VP of Member Services; 6) Director of Provider Services; 7) Dispute and Appeal Manager; 8) VP 
of Utilization Management (UM Coordinator); 9) Director of Prevention and Wellness (EPSDT Coordinator); and 10) VP 
of Health Plan Operations.  This committee meets weekly to analyze and determine areas for quality improvement.  As a 
result of these activities, QIC selected CDC based on: a) 2006 baseline CDC performance data; b) members’ demographic 
characteristics and health risks; c) prevalence of diabetes within our membership; d) input from members and members’ 
families/caregivers; e) input from providers; f) utilization management activities; g) trends identified through 
network/performance monitoring; h) results of credentialing/re-credentialing activities; i) utilization management 
outcomes; and j) actuarial analysis (predictive modeling). 

The QIC applied a measurement and evaluation strategy using the Plan-Do-Study-Act (PDSA) approach to develop, 
refine, and execute the evidence-based intervention strategies for CDC.  The QIC evidence-based interventions were 
based on: 1) root cause analysis of barriers; 2) claims and encounter data analysis; 3) review of evidence-based literature; 
and 4) input from MCP’s Member Advisory Council (MAC).  Through this strategy, the CMO was able to demonstrate 
and communicate results throughout the organization by identifying successes and recognizing areas that needed 
additional attention or possible revision.  This feedback and adjustment approach enabled the CMO to reinforce and 
systematically improve the commitment of the involved units and their personnel through positive.  For instance, one of 
our intervention strategies was to implement a PCMH program for members residing in NFs and ALFs.  Through this 
process we recognized the value of expanding the PCMH program to members residing at home.  This contributed to our 
success in improving diabetes screening rates in 2009.  Following the Board’s vision, the QIC developed, evaluated, and 
monitored intervention strategies that resulted in improved performance in CDC.   

Evidence-Based Intervention and Improvement Strategies 
The QM/UM Committee, after reviewing the recommendations from the QIC, developed a multi-faceted, comprehensive, 
and innovative evidence-based interventions and strategies to improve members’ health outcomes and quality of care 
through increasing our performance relative to CDC.  These evidence-based interventions and improvement strategies 
required the commitment of MCP’s Medical Management, Case Management, and operational units.  Each unit had a 
defined responsibility and was accountable for performance that contributed to the successful implementation of CDC 
interventions.  We support these processes by: 1) engaging our members, members’ families/caregivers; 2) involving the 
members’ primary care providers (PCPs); and 3) cross-functionally collaborating with MCP’s: a) Case Managers (CMs); 
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b) quality management (QM); c) network development/provider services; d) member services; and e) medical 
management (prior authorization, concurrent review, retrospective review).  These interventions included: 1) a flexible 
Patient-Centered Medical Home (PCMH) program with pay-for-performance (P4P) incentives specific to CDC 
performance; 2) an enhanced communication program to inform PCPs of members on their rosters with identified gaps in 
care; QM RNs then reinforced this communication using face-to-face meetings with high volume providers; 3) an applied 
member-centered outreach and education program administered by CMs for members with identified gaps in care; 4) 
expanded network for vision services in order to improve access to care; and 5) implemented ActiveHealth Care 
Considerations to members and providers.  As part of our consistent and ongoing efforts to improve CDC, the CMO is 
finalizing the development of a PCMH for diabetic members with a large clinic provider. 

Intervention Responsible Entity Activity 

PCMH program Provider Services, 
and CMs 

• Monthly PCP visits, including in-home visits 
• P4P to improve CDC measures 

Enhanced 
provider 
communication 
program 

QM/PI, Provider 
Services 

• Monthly report sent to PCPs identifying members with 
CDC gaps  

• QM RN on-site PCP visits for education (Evidence-
Based Clinical Practice Guidelines pertaining to 
diabetes) and CDC gap review 

Member-
centered 
outreach 

QM, Case 
Management, 
Member Services 

• Quarterly (AHCCCS approved) letters to members 
advising of CDC gap including educational materials 
from the American Diabetes Association 

• CMs during quarterly in-home assessments reinforce 
diabetic education and identify CDC gaps for the 
member to discuss with their PCP 

Vision network 
expansion 

Provider Services, 
Utilization 
Management 

• Contracted with a new vision provider who had a 
retinal eye exam program in place 

• Provided the new vision vendor a list of members with 
a CDC gap to schedule an appointment 

• New vision provider conducted on-site retinal eye 
exams at NFs 

ActiveHealth 
Care 
Considerations 

Provider Services, 
Utilization 
Management, Case 
Management 

• Implemented monthly provider and member targeted 
communications/educations identifying gaps in care 

• CMs during quarterly in-home assessments reinforce 
diabetic education and identify CDC gaps for the 
member to discuss with their PCP 

Planned 
Intervention 

Responsible Entity Activity 

Diabetes focused 
PCMH program  

QM, UM, Provider 
Services, Member 
Services, Case 
Management 

• PCP led holistic program including diabetic educators, 
nutritionists, and community liaisons   

• Telehealth monitoring for high-risk members identified 
as high risk for hospitalization and ED visits 

MCP’s multi-faceted, innovative, and multi-interdisciplinary approach, coupled with responsive inter-departmental 
commitment was instrumental in achieving our improved CDC performance.  It is our experience that influencing 
behavior changes in ALTCS members and the members’ families/caregivers and their PCPs required the clear articulation 
of expectations to PCPs regarding adherence to Evidence-Based Clinical Practice Guidelines, and to members and 
members’ families/caregivers regarding the adoption of healthy lifestyles and increasing engagement in managing their 
own healthcare.  To improve the effectiveness of our interventions, these messages were constantly repeated and 
reinforced through our PCPs, CMs, QM RNs, and other providers.   

The Board held the CEO and the CMO directly responsible for MCP’s performance on this performance measure.  The 
CEO and the CMO jointly developed approaches to communicate with and assess the performance of each department.  
Performance management and reporting became a routine and systematic way for MCP’s departments to share in 
successes, recognize achievements, and resolve barriers to accomplishing goals.  This collaborative experience resulted in 
a strong and resilient commitment to and support for the CDC interventions through MCP’s Medical Management, Case 
Management, and operational units.   
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CMs are pivotal in the implementation and execution of these interventions.  CMs receive initial and annual training 
relative to the elements of the CDC interventions.  The purpose of this training is to prepare the CMs for implementation 
and execution of the interventions during the member-centered quarterly assessments.  The CM’s annual performance 
evaluation includes an assessment of his/her performance as it relates to their assigned member’s improvement in CDC.  

Presented in the table below is a summary result of our diabetes screening performance:  

Summary of MCP’s Diabetes Screening Performance 2006 - 2009 

Measure 2006 2007 2008 2009 
ALTCS 

Statewide 
Avg 

ALTCS 
Goal 

Diabetes HbA1C rate 82.2% 87.3% 88.7% 90% 86.6% 89% 
Diabetes LDL-C 
testing 80.6% 82.8% 85.7% 88% 77.9% 91% 
Retinal eye exam 52.3% 67.5% 68.2% 75.4% 63.9% 68% 

As indicated in the table and the interventions described above, it is clear that MCP is supporting the mission, vision, and 
values of our Board.  MCP evaluated each intervention independently and then combined the analysis to determine the 
overall impact of the interventions on CDC. Analysis of these data supports our conclusion that the interventions were 
successful in achieving the desired outcomes related to diabetes screening.  MCP’s diabetes screening performance is a 
strong indicator that overall CDC intervention results have positively impacted our members’ health outcomes and quality 
of care.  Based on an analysis of our outcomes and the involvement of multiple departments across our organization, it is 
evident that our commitment to improving the quality of healthcare and performance measures is spread throughout our 
health plan.  Furthermore, MCP is committed to continual improvement of the quality of care and enhancing our 
capability of delivering high quality, member-centered healthcare services. 

MCP’s multi-faceted and inter-departmental interventions have showed that working cooperatively with PCPs, aligning 
PCP incentives, and encouraging/supporting members (and members’ families/caregivers) to become engaged in their 
own healthcare can improve health outcomes and quality of care.  One of MCP’s priorities is to provide each member 
with the right service, at the right time, at the right level of care and our experience with these interventions demonstrates 
the effectiveness of this priority.   
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Question 33 – Quality Management 
Mercy Care Plan (MCP) applies the Plan-Do-Study-Act (PDSA) approach to our process for receiving, categorizing, 
analyzing, and acting upon feedback from both members and providers. Our PDSA approach involves leadership from 
throughout MCP’s entire organization.  The Southwest Catholic Health Network (SCHN) Board of Directors (hereinafter 
referred to as the Board) has ultimate authority and responsibility for our Quality Management and Performance 
Improvement (hereinafter referred to as QM/PI) program. The Board has delegated responsibility for our QM/PI program 
to the Chief Executive Officer (CEO). The CEO has delegated day-to-day management responsibility and authority to the 
Chief Medical Officer (CMO).  The CMO has responsibility, accountability, and authority for directing the development 
and implementation of the QM/PI program.  Our QM/PI program receives feedback from our members and providers to 
continuously improve our programs, operations, and management approach. These program, operational, and management 
improvements lead to enhanced member health outcomes and efficiency of provider services. 

MCP values feedback from our members and providers as necessary and important information about our clinical and 
non-clinical programs.  Members are a source of critical information about our processes to help our members navigate 
the complex health care system, improve the accessibility and availability of services, and enhance quality of care.  Our 
providers also serve as an important source of information in our continual efforts to enhance our level of service to 
members and providers.  Key information we learn from our providers is used to improve prior authorization, formulary 
management, claims processing, and other vital functions. 

MCP keeps our members and providers informed in reference to how to contact us. MCP uses the following 
communication   tools to inform our members and providers about how to submit feedback to us: 

Member Communication Provider Communication 

Member Website Provider Web Portal 
Member Handbook Provider Manual 
Member Newsletters Provider Newsletters 
Case Management Department Staff Provider Services Representative (Toll free call) 
Care Plan Care Plan 
Member Call Center (Toll free call) Provider Service Center 
UM/PA – Notice of Action Letter UM/PA – Service Approvals/Denials 

Member and Provider Feedback  
MCP recognizes that there are multiple ways to receive member and provider feedback.  The points of member and 
provider contact with MCP for feedback are identified below.  

Member Feedback Provider Feedback 

Member Interaction with Assigned Case Manager 
(CM) 

Provider Satisfaction Survey 

Member Grievances/Quality of Care Issues  Provider Services Representative Contact 
Member Satisfaction Surveys  Provider Assistance Program for Non-Compliant 

Members  
Transportation Surveys  A Provider Claims Educator 
Member Advisory Council  Joint Operating Committees  
Staff Feedback Provider Turnover  
Regulator Input   Provider Complaints and Appeals  
 Provider Site Visits  
 Staff Feedback. 
 Identifying and Coaching Physician Groups with 

High Panel Use of ER  
 Provider Group Meetings  

Process to Drive Change or Improvements 
MCP incorporates member and provider feedback into our QM/PI activities to drive operational changes to improve 
clinical and non-clinical programs.   MCP’s operational departments have responsibility for addressing specific member 
and provider issues as they arise.  For instance, for member issues reported by members into the Member Services 
Department, the Vice President of Member Services is responsible for directing the process to identify, analyze, resolve, 
and report.  For provider issues reported by providers into the Provider Services Department, the Director of Provider 
Services is responsible for supervising the process to identify, analyze, resolve, and report.  Other departments who 
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receive member or provider feedback follow a very similar process.  Every operational department with responsibility and 
authority for collecting either member or provider input reports to the Chief Operating Officer (COO).  Every medical 
department with responsibility and authority for collecting either member or provider input reports to the CMO.  The 
COO and the CMO are responsible for the consistent, reliable, timely, and complete identification, analysis, resolution, 
and reporting of member and provider feedback trends to the Quality Improvement Committee (QIC).  

The QIC, chaired by the CMO or designee, includes the following multi-departmental personnel: 1) COO; 2) Vice 
President (VP) of Quality Management (Quality Management Coordinator); 3) Case Management 
Administrator/Manager; 4) Director of Integrated Case Management (physical and behavioral health); 5) VP of Member 
Services; 6) Director of Provider Services; 7) Dispute and Appeal Manager; 8) VP of Utilization Management (UM 
Coordinator); 9) Director of Prevention and Wellness (EPSDT Coordinator); and 10) VP of Health Plan Operations.  This 
committee meets weekly to analyze and determine areas for quality improvement.   

The QIC receives from MCP’s operational, case management, and medical departments monthly, quarterly, and annual 
member and provider feedback, complaints, and survey results to identify patterns and trends.  In addition to reviewing 
each report, the QIC evaluates whether the same themes appear across multiple data sources, thus allowing it to identify 
trends and prioritize improvement activities.  The QIC makes recommendations to manage and improve the network, 
tracks implementation on the QIC action plan, and monitors each project through to completion.  The QIC reports its 
findings and recommendations related to monitoring activities to the QM/UM Committee. 

The QIC is our principal forum to systematically identify, discuss, and resolve feedback, complaints, and survey results 
that impact both members and providers.  It reviews trended data, approves recommended intervention activities, 
identifies additional improvement activities, assigns action plans, and monitors the action plans to completion.  

The QIC uses member and provider feedback, complaints, and survey results information to make recommendations 
regarding provider training, employee training, operational improvements, or policy changes.   

Similar to the QIC, the QM/UM Committee is an interdisciplinary committee comprised of Vice Presidents and Directors 
from various MCP departments and network providers that review data and monitoring results, and make and monitor 
progress related to recommendations with regard to interventions that help manage and improve the network.  The Peer 
Review Executive Session of the QM/UM evaluates quality of care concerns and recommends actions to the CMO.   

How MCP Used Member Feedback to Drive Change 
Based on trends identified from member grievances and transportation surveys, we 
continually review all transportation delays and appointment/transportation no shows for 
quality of care referrals to the QM Department. The QM Department reviews each event to 
determine if it is appropriate to initiate a quality of care investigation.  These investigations 
identified trends related to transportation delays affecting members on dialysis arriving 
timely for their scheduled appointments.  In addition, MCP’s Member Services Department 
conducts telephone surveys based on a statistically significant random sample of members 
who requested transportation services the previous day.  The purposes of the survey are to: 1) 
survey members about their satisfaction with the quality and timeliness of transportation 
services; 2) verify that the member actually received the service, which assists in the 
identification of potential fraud; and 3) measure whether transportation providers are meeting 
the AHCCCS transportation time standards.  

As a result, the QIC reviewed the quality of care trends in conjunction with the Member Services Department 
transportation survey results and prioritized transportation needs for our members on dialysis for improvement.  The QIC 
recommended that MCP contract with a special transportation provider to improve transportation services for our 
members on dialysis.  This intervention resulted in a significant reduction of transportation related quality of care 
concerns (QOCs) and improved member satisfaction as indicated through survey results.        

How MCP Used Provider Feedback to Improve Claims Payment 
Our COO, along with MCP’s leadership team has used provider feedback as an opportunity to create process 
improvements aimed at addressing issues of importance to providers. Based on feedback, we have re-designed our 
Provider Services Department and developed various interdepartmental workgroups, each with the skills and authority 
necessary to resolve provider concerns in a timely and effective manner. These workgroups have been very effective in 
improving operations in response to provider concerns. Below is a description of the workgroups MCP has created to 
respond to provider feedback and how they have driven improvements in operations.  Through its routine review of 

Adding an additional 
transportation 
provider to our 

network resulted in a 
5 percent reduction 

in transportation 
complaints from the 

previous year. 

RFP No. YH12-0001 198



 
 

provider grievances, MCP identified the need to improve communication with providers related to claims payment.  In 
response, MCP developed a Health Plan Operations (HPO) Department that is responsible for claims research and 
resolution; reviewing product requirements and system configurations; managing provider records and encounter files; 
and reporting.   

MCP has re-engineered the Provider Services Department to provide additional provider services staff and a more 
organized focus on individual provider needs. The Provider Services Department includes a Vice President, Director, 
Managers, and Provider Services Representatives (PSRs) who support contracted providers. MCP has reassigned PSRs 
based on provider specialty designation rather than geographic location, giving them a better knowledge-base of 
regulatory requirements and payment considerations, claim trends that may occur in a given specialty, and understanding 
of physician practice patterns. In addition, the department includes dedicated staff for network development and 
contracting, project management staff to assist with business planning, regulatory and internal reporting, and operations 
staff to assist with higher level claim research projects and provider settlements. 

PSRs keep in close contact with providers and visit PCPs a minimum of three times a year; obstetricians, and dentists 
twice a year; specialists once a year; hospitals and ancillary providers monthly. We also conduct additional ad hoc visits 
as necessary. PSRs encourage providers to discuss issues of individual concern with the goal of resolving them as they 
occur. For example, PSRs work with providers immediately upon learning that a provider may want to terminate their 
contract and actively address complaints or inquiries from providers. PSRs conduct appointment availability audits during 
visits and provide real-time education to noncompliant providers. 

As a result of this approach, MCP has experienced low rates of provider turnover, provider complaints, and 
noncompliance with appointment availability standards. Our MCP provider satisfaction scores are high and outperform 
the benchmark score for other Medicaid plans. We anticipate further increases in provider satisfaction as we continue to 
make further improvements. 

Through root cause analysis, MCP identified that many claims issues were due to inconsistent and inaccurate provider 
data housed in our system. As a result, the HPO Department launched an effort in November 2009 to clean up provider 
data. Previously, MCP cleaned up provider data on a case-by-case basis in response to issues rather than undergoing a 
proactive effort to verify accuracy. To date, this project has proactively identified and corrected many provider changes, 
which improves claims accuracy and reduces the amount of changes necessary on a retroactive basis. To improve ongoing 
accuracy, MCP implemented a quality control process and streamlined interdepartmental communication by creating a 
database to store provider data information. The project remains ongoing, with next steps to include refining provider 
directory information and automating provider file updates to remove manual errors. 

MCP’s improved performance is evident on the Acute Care Contract Quarterly Audit Report that MCP submits to 
AHCCCS. The report indicates that claims accuracy and grievance system timeliness continue to improve throughout 
2010, and audit scores consistently exceed target. 
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Question 34 – Quality Management 
Mercy Care Plan (MCP) has a comprehensive program to monitor services and service sites for our members that reside in 
their own home.  Our monitoring program has been in existence since 2000 and it has been continually upgraded to meet 
community and AHCCCS standards.  The services and service site monitoring program is administered by our Quality 
Management Department.  MCP, in monitoring services and service sites, applies standardized assessment tools to 
monitor, evaluate, and improve the quality, safety, and consistency of member care.  The purpose of this monitoring 
program is to evaluate services and service sites to assure that each member receives quality, appropriate and timely 
services in accordance with the member’s care plan.  Quality of Care (QOC) trends are referred to the QM/UM 
Committee to identify opportunities for improvement in the delivery of services to our members and in our service 
delivery system, including but not limited to developing a performance improvement project (PIP). 

The Southwest Catholic Health Network (SCHN) Board of Directors (hereinafter referred to as the Board) has ultimate 
responsibility and oversight of MCP’s Quality Management (QM) program.  The Board delegated responsibility and 
authority for the QM program to MCP’s Chief Executive Officer (CEO); the CEO delegates day-to-day responsibility and 
authority of the QM program to the Chief Medical Officer (CMO).  Under the direction of the CMO and supported by the 
Vice President of QM (Quality Management Coordinator), the MCP QM Department is responsible to develop and 
implement the monitoring program.  The MCP QM Department has written Policies and Procedures (P&Ps) that govern 
the processes and protocols for performing monitoring of services and service sites for members residing in their own 
homes.  In performing these functions, the QM Department focuses on the health and safety of our members and 
coordinates efforts to improve the consistency and quality of care, so the member continues to reside safely in their own 
home.   

In keeping with the ALTCS guiding principles of consistency of services and maintaining the member in the most 
integrated setting, our monitoring process is designed to assess all in-home services, including but not limited to attendant, 
personal and respite care, homemaker, and home delivered meals.  In addition, when we monitor service sites such as 
adult day care centers or primary care physician (PCP) and specialist offices, the focus of our assessments is on 
consistency of services, and accessibility of providers. 

Comprehensive Monitoring Program: Patient Centered Medical Home (PCMH) 
The QM Department applies and has continually improved an AHCCCS approved standardized protocols for monitoring 
services and service sites for members residing in their own home.  A QM RN, reporting to the VP of quality 
management, performs an annual assessment of each contracted PCMH PCP who serves members through “in-home” 
visits at the member’s placement (NF, ALF or the member’s home).  In performing this assessment, the QM RN uses a 
standardized monitoring tool that consists of multiple standards for review and verification.  The QM RN must attend and 
successfully complete training regarding in-home services, MCP’s P&Ps, Evidence-Based Clinical Practice Guidelines, 
medical record abstraction, and the use of the Assessment Tool.  The components of the assessment include but are not 
limited to: 1) the provider’s P&Ps; 2) documents within the provider’s personnel files (certifications in CPR and first aid 
and three references from former employers); 3) evidence of a member satisfaction survey; 4) documentation of 
timeliness of services; 5) documentation of contingency plans; a) for the provider; b) for the member; 6) service gap 
documentation; and 7) documentation of provider supervisory visits to verify effectiveness of services.   

The QM Department’s quality monitoring program includes elements that are designed to assess attendant care, personal 
care, homemaker, and respite care.  Specific factors for each service are audited.  In monitoring attendant care, our review 
and verification includes, but is not limited to: 1) that the contractor had interviewed attendant care applicants within 14 
days of the applicant contacting the contractor; 2) that a written agreement, signed by the member, which delineates the 
worker’s responsibilities is part of the member’s case file at the provider’s office; 3) the member’s case file at the 
provider’s office includes records of on-site supervisory visits; 4) the contractor’s attendant care employee files includes 
records of training and evaluation of each attendant employee, including immediate family members as paid attendant 
caregivers; and 5) the contractor’s attendant care employee files includes records of specialized training for each attendant 
caregiver to provide necessary services to members (e.g., Alzheimer’s or cognitive disabilities). 

In our annual monitoring of personal care providers, our review and verification includes, but is not limited to: 1) that 
each personal care employee’s file includes documentation that the personal care employee was under the direct 
supervision of an experienced and qualified personal caregiver until the personal care employee was determined 
competent in each necessary skill; 2) that each member’s case file at the provider’s office includes a copy of the 
individualized care plan for personal care to confirm inclusion of duties and tasks necessary for maintaining the member’s 
self-sufficiency (e.g., bathing, dressing, transferring, grooming, toileting, and feeding); and 3) documentation in each 
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member’s file at the provider’s office demonstrates evidence of timely and complete supervisory visits at the member’s 
home.   

In our annual monitoring of homemaker service providers, our review and verification includes, but is not limited to: 1) 
documentation in the member’s case file at the provider’s office includes a completed individualized care plan that 
delineates homemaker task, including: a) laundry; b) cleaning to maintain a safe and sanitary living environment; c) meal 
planning, shopping, and preparation to meet the member’s nutritional needs; e) other duties and tasks as described in the 
individualized care plan; and 2) documentation in the member’s case file at the provider’s office that demonstrates 
evidence of timely and complete supervisory visits.   

In our annual monitoring of respite care service providers, our review and verification includes, but is not limited to: 1) 
documentation in the respite caregiver’s personnel file that indicates training and evaluation; 2) documentation in the 
member’s case file at the provider’s office of the member’s individualized care plan; and 3) documentation in the 
member’s case file at the provider’s office of on-site supervisory visits of respite caregivers. 

Comprehensive Monitoring Program: Service Sites 
MCP’s comprehensive monitoring program for members’ in-home services is based on reviewing and verifying 
documentation for attendant care, personal care, homemaker, and respite care for each contracted service provider.  MCP 
annually audits these contracted service providers and selects a sample of member records from each provider to complete 
the monitoring process.   

Ambulatory Medical Record Review (AMRR) 
MCP has P&Ps regarding initial and ongoing (every three years) monitoring of provider medical records at primary care 
providers (PCPs), Obstetricians/Gynecologists, and those specialists with 50 or more referrals per contract year.   In 
performing the initial and ongoing monitoring of provider medical records, our QM RN personnel use our AHCCCS 
approved AMRR tool. The AMRR is a standardized assessment tool to monitor compliance with MCP’s medical record 
P&Ps, as well as compliance with MCP’s Evidence-Based Clinical Practice Guidelines.  The results of the AMRR are 
reviewed and shared with the provider at the conclusion of the audit to assist the provider in improving adherence to 
medical record documentation and Evidence-Based Clinical Practice Guidelines.  All results are submitted to MCP’s 
QM/UM Committee for review and approval or recommendations for potential corrective actions.  The CMO, as 
appropriate, reports findings to the Board.    

Behavioral Health (BH) Service Site 
MCP contracts with several BH agencies that provide in-home BH services (e.g. counseling, family support) to our 
members. Our QM RN conducts on-site monitoring of each contracted BH service provider annually using an AHCCCS 
approved, standardized monitoring tool.  Additionally, the QM RN reviews the agency’s Arizona Department of Health 
Services license file.  The QM RN samples our members’ medical records at the BH agency to complete the agency’s 
review and determine compliance with MCP P&Ps, Evidence-Based Clinical Practice Guidelines and AHCCCS 
requirements.  The QM RN, at each agency, uses our standardized tool to review documentation that includes, but is not 
limited to: 1) documentation of an initial screening/evaluation in the member’s medical record; 2) documentation of 
medical orders in the member’s medical record; 3) documentation of medication administration in the member’s medical 
record; 4) documentation of each service provided in the member’s medical record; 5) documentation of evaluation of the 
member’s progress in the member’s medical record; and 6) documentation of coordination of care with the member’s PCP 
in the member’s medical record.  All results are submitted to MCP’s QM/UM Committee for review and approval or 
recommendations for potential corrective actions.  The CMO, as appropriate, reports findings to the Board.   

Home Delivered Meals and Adult Day Sites 
MCP has a fully delegated agreement with an organization to provide home delivered meals and adult day health services.  
This AHCCCS approved fully delegated agreement includes delegation of service provision and service monitoring 
responsibilities.  The QM RN performs an annual on-site audit of each delegated entity.  The QM RN oversees the 
performance of each delegated organization, including, but not limited to: 1) an annual on-site audit of the delegated 
entity’s monitoring program to include it’s P&Ps, reports of their assessments, and all personnel files; 2) quarterly review 
of monitoring reports submitted by the delegated entity of all member grievances and self investigations conducted; 3) 
tracking results of monitoring and Quality of Care (QOC) investigations provided by the delegated entity to reflect any 
trends in the QOC; and 4) as necessary review of Corrective Action Plans (CAPs) implemented by the delegated entity.  
All results are submitted to MCP’s QM/UM Committee for review and approval or recommendations for potential 
corrective actions.  The CMO, as appropriate, reports findings to the Board. 
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Case Managers’ (CM) Role 
MCP’s Long Term Care CMs supplement and support our comprehensive monitoring program.  CMs work closely and 
cooperate with our QM Department by performing ongoing monitoring of all in-home services for their assigned 
members. The QM Department provides training to the CMs relative to performing these responsibilities.  CMs can also 
contact the VP of QM or a QM RN for additional guidance and assistance.  The CM’s responsibilities in performing these 
tasks include, but are not limited to: 1) soliciting member and family input on the quality and accessibility of in-home 
services during each assessment; 2) developing a contingency plan in conjunction with the member and the member’s 
family/caregiver11; 3) reviewing service plans for continuity of care and progress toward service outcomes; 4) reporting 
potential QOC’s to the QM Department; and 5) identifying and reporting risks to the QM Department and /or the 
appropriate agency (e.g. AHCCCS Fraud and Abuse, APS, CPS). The CMs findings are documented in CaseTrakker™ 
that the QM Department personnel has access to.  The CM is trained to take immediate and appropriate action to address 
urgent situations when a member’s health or safety is in jeopardy. 

Corrective Action Plan (CAP) Process  
MCP has P&Ps governing CAPs, including how they are implemented, administered, and monitored.  The CMO, with 
support from the VP of QM has responsibility for the program to monitor services and service sites of members who 
reside in their own home and to take the appropriate and necessary steps when providers are out of compliance with 
standards.  If during or as a result of a site-visit audit, the QM RN determines there is an immediate QOC concern, the 
QM RN will immediately (while at the service provider site) alert the CMO and the VP of QM and initiate action to 
protect the health and safety of our member.   

The CAP steps are as follows: 1) the QM RN, as part of the routine exit interview, reviews the preliminary results of the 
audit with the entity; 2) the QM RN finalizes and scores the standardized audit tool within 14 working days or as soon as 
possible if there is indication that the entity will fail; 3) if the entity a) “passes” (in order to pass, the entity must have a 
score of 80 percent or greater on all audit factors) the audit, the QM RN submits the audit results to the VP of QM; the VP 
of QM will notify the entity and the CMO; the CMO reviews the audit results with the QM/UM Committee; or b) “fails” 
(received less than a passing score of 80 percent or greater) the audit, the QM RN notifies the VP of QM and the CMO or 
the CMO’s designee of the need for a CAP; 4) if a CAP is required, a) the VP of QM notifies the entity via certified mail 
that a CAP must be developed and submitted that is specific to the deficiencies noted in the audit report; and b) as part of 
this notification and based on the severity of the deficiencies, the VP of QM requires the entity to submit the CAP within a 
specified time period; 5) upon receipt of the CAP, the QM RN and the VP of QM, in consultation with the CMO or 
designee review the appropriateness and responsiveness of the entity’s proposed CAP to the original request; 6) if: a) in 
the event that the CAP is “accepted” by the VP of QM, the entity is notified via registered mail of the acceptance and that  
their performance will be monitored by the QM RN as appropriate; or b) in the event that the CAP is “rejected” by the  
VP of QM, the entity is notified via registered mail that it’s proposed CAP was either unresponsive or inconsistent with 
MCP’s initial CAP and timeline request; and c) the VP of QM, as necessary, may provide technical assistance to the entity 
in successfully developing their CAP; d) if after the entity receives technical assistance in preparing their CAP and the 
CAP re-submission is repeatedly unacceptable (a maximum of three submissions is normally allowed), the VP of QM will 
recommend to the CMO immediate termination of the provider’s contract and will: i) notify CM, member services, and 
provider services to begin transition of members; ii) advise the QM/UM Committee of the recommended action; iii) 
follow standard operating procedures regarding the peer review and a fair hearing process for PCPs and specialists; and 
iv) notify AHCCCS and all required regulatory authorities; 8) the entity’s performance against the CAP is monitored in 
accordance with guidance by the VP of QM when the CAP was accepted; 9) the VP of QM documents all monitoring 
activities, including but not limited to, those relative to an entity “passing” or “failing” the monitoring process and if 
appropriate resultant CAP; 10) the CMO advises the QM/UM Committee of all corrective actions for review and 
approval; and 11) the CMO advises the Board of all corrective actions.   

This process is a core competency for MCP.  MCP has, through its continued efforts has noted an improvement in 
services and service sites for members that reside in their own home.  For instance, attendant caregiver training has 
improved as well as we have documented an increase in supervisory oversight by for attendant care, personal care, 
homemaker and respite providers.  Our continuing emphasis during the audit process has resulted in an improvement of 
the completeness and accuracy of member’s case files. 

                                                      

11 Hereinafter, all references to “family/caregiver” include the member’s guardian 
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Question 35 – Oral Presentation 
Mercy Care Plan (MCP) will comply with the request for documentation identifying the names and resumes of the 
individuals participating in the oral presentation by 3 p.m. MST on April 8 via the AHCCCS EFT/SFTP server.  The 
documentation will indicate if the individual is employed or contractor/consultant of MCP and what their role will be 
during the implementation phase and the first year of the contract. 
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Question 36 – Provider Network 
Mercy Care Plan (MCP), established in 1985 as a not-for-profit corporation, was one of the first health plans to offer 
services to AHCCCS acute, long term care, Health Care Group, and Developmentally Disabled members. We also serve 
Arizonans’ eligible for both Medicare and AHCCCS as a Medicare Special Needs Plan (SNP) – a unique type of 
Medicare Advantage Plan that CMS regulates which requires MCP to offer a comprehensive network of providers in 
Maricopa, Pima, and Santa Cruz Counties. In each of these programs MCP successfully develops, manages and directs a 
complete, responsive, quality, and member-driven network.  This network includes: 1) primary and specialty care 
providers; 2) behavioral health services; 3) hospitals; 4) ancillary providers; and 5) other providers to serve each member, 
including ALTCS members. We apply this distinctive experience to our ALTCS Network Development and Management 
Plan (Plan). MCP, through its dedicated local hospital owners and highly qualified staff has proven over the last 10 years 
that it is well qualified and able to address the specialized needs of ALTCS members in the Maricopa General Service 
Area (GSA).  Relative to our expansion into the Pima and Santa Cruz GSA MCP is well positioned to leverage our current 
relationships with the provider community and demonstrate our capacity to serve the current and expected enrollment 
growth.  The Plan, attached, meets or exceeds AHCCCS’ requirements and specifications.  It demonstrates how we 
provide each member with a choice of providers and accessibility and availability of services, resulting from our 
collaboration with members, providers, and community agencies. 

MCP coordinates, manages, directs, and provides acute care, long term care, behavioral health, and case management 
services to each ALTCS member regardless of their residence, special health care or chronic care needs. Our approach to 
network development and planning adheres to the following principles:  

• Primary and specialty (including behavioral health specialist) providers are supported by member-centered case 
management – the member, the member’s family/caregiver12, along with the member’s medical and behavioral health 
providers participate in developing and evaluating the covered services included in the member’s care plan. Our 
member-centered case management services dovetail with the care plan to assist the member in reaching their 
goals(s), safely support the member in the least restrictive setting and promote the highest level of self-sufficiency.  

• Provide a comprehensive care delivery network to initially meet member’s needs and sustain consistency of services. 
The service providers are accessible and available when, where and to the degree they are needed. Our comprehensive 
network means that our members have access to an array of services that are at least equal to or better than community 
norms. Service availability and accessibility exceed AHCCCS and community standards in terms of timeliness, 
amount, duration, and scope.  

• Our provider network is diverse and adequate to allow the member the choice to either remain in their home or to 
select an alternative setting in lieu of an institutional placement. Should the member require a special combination of 
services or service providers that are normally unavailable in the member’s community, our Network Development 
team works cooperatively with Case Managers (CMs), PCPs and providers to reasonably meet the member’s needs.  
This includes meeting the needs of members who have cognitive impairments, behavioral health, and other special 
medical needs. 

• When preparing our Plan we collaborate with community stakeholders (e.g., Area Agency on Aging, Adult Protective 
Services, Office of the Public Fiduciary) to provide a mix of services capable of meeting a member’s language and 
health literacy needs as well as recognizing, accommodating and being sensitive to the member’s culture, race, 
ethnicity, and religious needs. In planning expansion or changes to our provider network, MCP works in concert with 
our members, members’ families/caregivers and community resources so that any network change is responsive to 
and respectful of the needs of the member and maximizes local community-based services.  

MCP recognizes the importance of work force development and accessibility of trained long term care professionals to 
maintain consistency for our members.  Our staff has actively participated on the ALTCS Direct Care Workers Committee 
since its inception.   As a result, MCP worked collaboratively with other AHCCCS/ALTCS providers to implement many 
of the positive changes to the regulations relative to Direct Care Workers (DCW).   MCP has amended all Attendant Care 
contracts to include language requiring that all DCWs hired after January 1, 2011 meet the new training and testing 
standards by July 1, 2012.  In the Pima and Santa Cruz GSA, Dependable Nurses, a joint venture partner of Carondelet 
Health Network, has received AHCCCS approval of its Direct Care Worker Training and Testing Program.  

MCP currently has written agreements with a network of providers that provides all medically necessary and covered 
services (including PCPs, specialists, transportation, hospitals, skilled nursing facilities, ER/urgent care, home and 

                                                      

12 Hereinafter, all references to “family/caregiver” include the member’s guardian 
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community based service providers and alternative residential settings) for our ALTCS members in Maricopa County. 
Using these same high standards and in collaboration with community-based stakeholders we are developing and 
proposing a comprehensive network in the Pima and Santa Cruz GSA that exceeds AHCCCS’ network requirements and 
will support a seamless transition of care. 

MCP’s provider network supports the needs of each individual member and is capable of meeting the needs of all our 
members. We listen to our members, members’ families/caregivers, community-based stakeholders, other organizations, 
and our internal departments to develop, maintain and enhance our network.  Network development staff maintains close 
communication with providers, stakeholders and community organizations, allowing us to solicit meaningful input and 
identify issues or opportunities for innovative arrangements.  As a result, we offer several unique relationships that 
support the goals of providing accessibility to care; reducing avoidable emergency room visits, inpatient admissions, and 
re-admissions; allowing members to remain in their residential locations; collaborating with stakeholders; and improving 
outcomes while saving costs:   

• We contract with PCPs who deliver primary care services to members in their homes or residential settings 24 hours-
per-day, 7 days-per-week. We have agreements with PCPs so that this service is available in the Maricopa, Pima, and 
Santa Cruz GSAs. 

• In the Maricopa, Pima, and Santa Cruz GSAs we developed an urgent care arrangement that offers extended hours at 
urgent care facilities to improve access to care.  

• In light of our strong commitment to patient centered medical homes (PCMHs), MCP launched a program for our 
ALTCS members with St. Joseph’s Family Practice Clinic in Maricopa.  PCMHs are an exciting and promising 
approach for providing highly coordinated and responsive care to ALTCS members.  MCP has identified ten 
additional practices in Maricopa and Pima Counties for implementation as PCMHs that we will implement during CY 
2011. 

• In collaboration with the Carondelet Medical Group and the University of Arizona in Pima County, we will launch a 
diabetes management program in CY 2011 that focuses on improving diabetes care using integrated interventions 
including diabetes educators, nutritionists, diabetes day clinics, and telemonitoring for at risk members.   

• Expansion of our behavioral health network and programs in the Maricopa, Pima, and Santa Cruz GSAs through 
collaboration with Community Partnership of Southern Arizona (CPSA).  As a result of this agreement we are further 
expanding our behavioral health expertise and broadening services to enhance our excellent behavioral health network 
for ALTCS members.  CPSA’s Consultation and Clinical Intervention Team is an innovative approach for assessing 
members at high risk for placement disruption and designs services to maintain the member’s current placement, if the 
member chooses.  As the Regional Behavioral Health Authority in the Pima Region for the past 16 years, CPSA has a 
comprehensive service network and relationships with a vast array of providers.  

• We have long-standing agreements with FQHCs in Maricopa GSA, including Adelante HealthCare, Maricopa 
Integrated Health System, Mountain Park Health Center, and Wesley Community Center. We also have effective 
agreements with FQHCs in the Pima and Santa Cruz GSA, including El Rio Health Center, Marana Health Center, 
Mariposa Community Health Center, Desert Senita Community Health Center, and United Community Health Center.  

In designing, validating and managing our comprehensive network MCP uses GeoAccess software, the industry standard 
for monitoring the status of networks. It is especially valuable when comparing our network with where our members 
reside to determine compliance with AHCCCS accessibility and availability standards.  As a result of using GeoAccess 
software, our capabilities include analysis of access of care standards based on a complex set of indicators including 
provider type, urban/rural classification, and geography. We perform GeoAccess analysis quarterly or more frequently if 
there are member or provider complaints – we analyze an area as small as a zip code or as large as an entire GSA. Our 
analysis typically includes maps showing member and provider addresses, summary information for a specific member or 
provider group, and comprehensive information (zip code, GSA, county or state). We routinely combine GeoAccess 
techniques and technologies with a host of other data and information to assist in network planning, analysis and 
expansion. These other data and information include but are not limited to: a) member-to-PCP ratio, b) emergent, urgent, 
and routine appointment availability, c) after hours audits, d) provider/member satisfaction surveys, e) analysis of 
provider inquiries or complaints and member grievances, f) feedback from provider site visits, g) input from other internal 
departments including our ALTCS case management and h) claims and encounter data.  MCP continuously monitors the 
network to determine its effectiveness.  Our goal is to analyze, review and modify our network development action plans, 
implement interventions, and gauge the effectiveness of those interventions.   
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MCP’s Director of Provider Services and Director of Network Development and Contracting oversee provider monitoring 
and management activities.  Reporting to the Chief Operating Officer (COO), these individuals and their departments 
work closely and cooperatively together to manage the recruitment, improve provider education, increase effective 
monitoring, and implement follow-up activities to meet or exceed compliance with AHCCCS network standards. Our 
Network Development and Contracting staff in conjunction with Provider Services staff coordinate with our Medical 
Management, Finance/Actuarial, ALTCS Case Management, Behavioral Health, and Member Services Departments for 
multi-disciplinary and cross-functional planning, innovation, design, monitoring, and management of our comprehensive 
network.  

Our network has sufficient capacity to handle significant membership growth and was planned and executed to meet the 
specialized and unique needs of ALTCS members.  MCP developed a supplemental provider network to minimize gaps in 
critical services in response to the Ball v Betlach lawsuit.   

MCP offers a responsive and comprehensive network and identifies and resolves network gaps through short-term and on-
going interventions. However, there are circumstances, outside of our control, that create barriers to network 
development.  These include workforce shortages, unwillingness of providers to see AHCCCS members, and declining 
reimbursement rates. Despite these challenges, MCP offers creative strategies to mitigate the impact of barriers, including, 
but not limited to: 

• Coordinating with owner facilities St. Joseph’s Hospital and Medical Clinic in Maricopa County and St. Mary’s 
Hospital in Pima County (both offer residency programs) to identify potential providers  

• Collaborating with FQHCs or RHCs to expand their satellite sites  

• Simplifying prior authorization requirements 

• Regular communication with ALTCS case management over issues and barriers  

• Increasing outreach efforts and soliciting help from current providers 

• Soliciting feedback from our Member Advisory Council  
Please see the following pages for a copy of the Network Development and Management Plan. 
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 in or 
return 

to their
 own h

omes v
ersus h

aving t
o resid

e in an
 institu

tional o
r altern

ative re
sidenti

al setti
ng. 

• 
Suppor

t those
 memb

ers wh
o desir

e the co
ntrol o

f their 
health 

service
s throu

gh Self
-Direct

ed Atte
ndant C

are (SD
AC) to 

receive
 certain

 
skilled

 service
s. 

• 
Enhanc

e the m
embers

’ indep
endenc

e, well-
being a

nd safe
ty. 

• 
Develo

p servi
ces tha

t consi
der the

 cultur
e, race,

 ethnic
 and re

ligious
 concer

ns of A
LTCS m

embers
. 

• 
Suppor

t the m
ember’

s inform
al supp

ort sys
tem th

rough 
respite

 servic
es, adu

lt day h
ealth c

are and
 other 

home a
nd com

munity
-based

 
service

s. 
• 

Maxim
ize the

 use of 
commu

nity ba
sed pri

mary c
are ser

vices. 
• 

Reduce
 utiliza

tion of
 unnec

essary 
emerge

ncy ro
om vis

its, one
-day h

ospital
 visits,

 and h
ospital

 based
 outpa

tient s
urgerie

s when
 a 

lower c
ost sur

gery ce
nter is 

availab
le. 
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• 
Suppor

t parap
rofessi

onal w
ork fo

rce de
velopm

ent in 
nursin

g facili
ties, al

ternati
ve res

identia
l facili

ties, A
LFs an

d in th
e hom

e 
(attend

ant car
e, pers

onal ca
re and 

homem
aker) t

o incre
ase the

 numbe
r of ind

ividual
s partic

ipating
 in the 

long te
rm hea

lth care
 work 

force, a
nd the 

skills o
f those

 caregi
vers. 

• 
Allow p

rovider
s with 

a varie
ty of lic

ensure
s and/o

r certif
ication

s that s
erve hi

gh-risk
 popula

tions to
 partici

pate in
 the ne

twork.
  

• 
Ensure

 critica
l activi

ties of 
daily li

ving su
ch as b

athing,
 toiletin

g, dres
sing, fe

eding a
nd tran

sferrin
g are m

et with
in 2 ho

urs in t
he even

t 
of a gap

 report
. 

• 
Define 

HCBS s
ervices

 and se
ttings t

hat me
et the n

eeds of
 memb

ers wh
o have

 cognit
ive imp

airmen
ts, beh

avioral
 health

 needs 
or othe

r 
special

ized ne
eds.   

• 
Implem

ent act
ions/st

rategie
s to im

prove 
the qu

ality of
 care t

o mem
bers an

d ensu
re effe

ctive a
nd effi

cient u
tilizatio

n of he
alth ca

re 
resour

ces. 
• 

Identif
y the m

ost sig
nifican

t barri
ers to 

efficien
t netw

ork de
ployme

nt and
 identi

fy opp
ortunit

ies to 
improv

e the q
uality 

of care
 

deliver
ed to m

embers
. 

• 
Facilita

te the 
use of 

sufficie
nt num

bers an
d type

s of pr
oviders

 for th
e prov

ision o
f all co

vered 
service

s, inclu
ding th

e prov
ision o

f 
emerge

ncy car
e 24/7

. 
• 

MCP co
ntinuo

usly m
onitors

 and en
hances

 the pr
ovider 

networ
k to su

pport t
he curr

ent and
 future

 needs
 of our

 ALTCS
 memb

ership,
 

which 
include

s respo
nding 

to expe
cted an

d unex
pected

 chang
es that

 often 
occur. 

 Effort
s are m

ade to 
include

 memb
ers and

 their 
familie

s, prov
iders a

nd oth
er app

ropriat
e comm

unity o
rganiza

tions i
n the a

ssessm
ent an

d revie
w of o

ngoing
 netwo

rk stra
tegies. 

 
Change

s to the
 netwo

rk are p
lanned

, imple
mented

, and ev
aluated

 for con
tinuou

s impro
vemen

t. 
• 

MCP m
onitors

 the tim
eliness

 and ac
cessibi

lity of 
care by

 provid
ers, an

d ensu
res tha

t cover
ed serv

ices ar
e avail

able se
ven da

ys per 
week, w

ith eme
rgency

 medic
al care

 availab
le twen

ty-four
 hours 

per day
, seven

 days p
er wee

k.  Beca
use MC

P has d
evelop

ed a ne
twork 

that pr
ovides

 timely
 and ac

cessibl
e care, 

critical
 service

s are p
rovided

 withou
t gaps. 

• 
This N

etwork
 Manag

ement 
Plan de

monstr
ates th

e flexib
ility of 

our ne
twork 

includi
ng our

 capaci
ty to se

rve the
 curren

t and e
xpecte

d 
enrollm

ent gro
wth in 

each se
rvice a

rea and
 demon

strates
 a stabl

e netw
ork.  Th

e Netw
ork Ma

nagem
ent Pla

n addr
esses t

he follo
wing: 

• 
Evalua

tion of 
progre

ss mad
e comp

ared to
 the pr

evious 
year’s p

lan 
• 

Evalua
tion of

 curren
t netw

ork sta
tus by 

service
 type, i

ncludin
g the n

etwork
 for sp

ecial p
opulati

ons, ho
spital a

ccessib
ility, m

ember 
accessi

bility a
nd the 

relatio
nship b

etween
 variou

s levels
 of the 

system
, includ

ing: 
o

 
Curren

t netwo
rk statu

s and g
aps 

o
 

Method
olo gy f

or iden
tifying 

curren
t netwo

rk gaps
 

o
 

Assign
ed resp

onsibil
ity & ac

counta
bility fo

r detec
ting an

d resol
ving ne

twork 
gaps 

• 
Descrip

tion of 
the foll

owing:
 

o
 

Short-t
erm an

d ongo
ing inte

rventio
ns to fi

ll netw
ork gap

s 
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o
 

Barrier
s to gap

 interv
entions

 
o

 
Outcom

e meas
ures an

d evalu
ation o

f interv
entions

 
o

 
Ongoin

g netw
ork dev

elopme
nt and 

manag
ement 

activiti
es 

o
 

Coordi
nation 

with in
ternal d

epartm
ents as

 well as
 outsid

e entiti
es 

o
 

Netwo
rk desi

gn for g
eneral 

and sp
ecial po

pulatio
ns 

o
 

Geogra
phic ac

cess to
 tertiar

y hosp
ital ser

vices 
o

 
Assista

nce pro
vided t

o PCPs
 when 

they re
fer mem

bers to
 specia

lists, in
cluding

 metho
ds used

 to com
munica

te the a
vailabi

lity of 
this ass

istance
 to pro

viders 
o

 
Analys

is of ap
pointm

ent ava
ilability

 survey
s  

o
 

Method
ologies

 used t
o collec

t & ana
lyze me

mber, p
rovider

 and em
ployee

 feedba
ck abou

t the ne
twork 

design
 and pe

rforma
nce, 

includi
ng the 

proces
s for ha

ndling 
issues 

The Pr
ovider 

Service
s Direc

tor (PS
D) (ak

a Prov
ider Se

rvices 
Manag

er) an
d Dire

ctor of
 Netwo

rk Dev
elopme

nt and
 Contr

acting,
 in 

conjun
ction w

ith MC
P’s Vic

e Presi
dent o

f Strate
gy and

 Busine
ss Dev

elopme
nt, rev

iews M
CP’s Pl

an with
 health

 plan m
anagem

ent on
 a 

regular
 basis. 

 The pl
an is a 

living d
ocume

nt – it i
s desig

ned to 
continu

ally ad
apt to c

hangin
g mem

bership
, situat

ions, ev
ents, op

portun
ities 

and co
ncerns

.  We r
eview 

the pla
n on a

 quarte
rly bas

is with
 the m

ulti-dis
ciplina

ry Stra
tegy an

d Busin
ess De

velopm
ent Co

uncil a
nd to 

make n
ecessar

y adjus
tments

 and im
provem

ents to
 our ne

twork. 
  

The pla
n is ba

sed on
 our m

anagem
ent goa

ls.  Net
work m

anagem
ent, sta

bilizati
on and

 ease o
f plan p

rocesse
s are p

art of o
ur man

ageme
nt 

goals to
: 

• 
Mainta

in a fle
xible n

etwork
 to mee

t the m
embers

’ specia
lized n

eeds an
d main

tain me
mbers 

in the l
east re

strictiv
e settin

g 
• 

Contin
ually im

prove a
ccessib

ility an
d avail

ability 
of care

 and se
rvices 

• 
Reduce

 unnec
essary 

emerge
ncy roo

m utiliz
ation 

• 
Elimin

ate me
dically

 unnec
essary 

hospita
l utiliza

tion w
hile en

suring 
steps t

aken a
re in th

e best 
interes

t of the
 memb

er’s he
althcar

e 
outcom

e 
• 

Lay the
 ground

 work f
or intro

duction
 of Hea

lth Info
rmatio

n Exch
ange 

• 
Encour

age the
 use of 

electro
nic clai

m subm
ission, 

electro
nic fun

d trans
fer and

 electro
nic rem

ittance
 advice

. 
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SECTI
ON 2 –

 EVAL
UATIO

N OF P
RIOR 

YEAR’
S PLA

N (CY 
2010)

 
A

CC
O

M
P

LI
SH

M
EN

T
S 

FO
R

 C
O

N
T

R
A

CT
 Y

EA
R

 2
0

1
0

 (
CY

2
0

1
0

) 

Contra
ct Year

 2010 w
as iden

tified a
s “The

 Y
ea

r 
of

 t
h

e 
M

em
b

er
” at MC

P.  The
 entire

 MCP o
rganiza

tion ra
llied to

 better
 under

stand a
nd 

encour
age str

onger c
ommun

ication
 and re

lations
hip bui

lding w
ith mem

bers. 
Our acc

omplis
hments

 during
 this pe

riod in
cluded

: 
• 

MCP e
xecutiv

es’ sha
dowed

 ALTCS
 Case M

anager
s (CMs

) on h
ome vi

sits to 
learn f

irsthan
d the c

halleng
es and

 succes
s stori

es our
 

membe
rs have

 naviga
ting th

e healt
h care 

system
.  Thes

e storie
s were

 featur
ed in th

e AetN
et Med

icaid B
usiness

 Unit n
ewslet

ters on
 a 

month
ly basi

s throu
ghout t

he yea
r.  The

se visit
s allow

ed the 
MCP’s 

execut
ive tea

m to w
itness 

the rol
e of the

 case m
anager

 (CM) a
nd 

the com
plexitie

s of ma
naging

 all of t
he com

ponent
s that g

o into 
conduc

ting a f
ull mem

ber ass
essmen

t for a 
membe

r resid
ing in t

heir 
own ho

me or o
ther re

sidenti
al setti

ng. 
• 

MCP h
olds qu

arterly
 Memb

er Adv
isory C

ouncil 
(MAC) 

meetin
gs to o

btain m
ember 

input o
n mate

rials, p
rogram

s and 
health 

plan 
proces

ses.  Th
e objec

tive of 
the MA

C is to 
provid

e a for
um for

 two-w
ay com

munica
tion be

tween 
MCP an

d its m
embers

.  The M
AC is 

compri
sed en

tirely o
f AHCC

CS reci
pients;

 memb
ership 

is split
 evenly

 betwe
en acu

te (6) 
and AL

TCS (6
) mem

bers.  
The M

CP MA
C 

serves 
as a for

um for
 memb

ers’ inp
ut on q

uality s
ervice 

improv
ement 

strateg
ies and

 overal
l effect

iveness
 of ope

rations
. 

• 
MCP in

vited tw
o of th

e MAC 
membe

rs to sh
are the

ir story
 at an a

ll-empl
oyee m

eeting.
  It hel

ped sta
ff at all

 levels 
to und

erstand
 how 

their jo
bs dire

ctly im
pact m

embers
 on a d

aily ba
sis.  Th

is open
 line of

 comm
unicati

on is c
onsiste

nt with
 MCP’s

 values
 and is

 strong
ly 

encour
aged a

t all lev
els. MC

P’s 201
0 cultu

ral com
petenc

y/heal
th liter

acy pla
n focus

ed on b
uilding

 a cultu
rally co

mpeten
t and h

ealth 
literate

 health
care d

elivery
 system

.  MCP
 spons

ored a
 Cultur

al Com
petenc

y and 
Health

 Litera
cy Con

ference
 invitin

g prov
iders, 

AHCCC
S healt

h plans
 and AH

CCCS s
taff.  Th

e meet
ing obj

ectives
 includ

ed: 
o

 
Unders

tanding
 the rel

ationsh
ip betw

een tru
st and 

cultura
l differ

ences a
nd hea

lth liter
acy 

o
 

Identif
ying w

ays to b
uild he

alth lite
racy/cu

ltural c
ompete

ncy int
o our c

urrent 
proces

ses and
 system

s: train
ing, com

munica
tion, 

outrea
ch, pro

vider e
ducatio

n and m
otivatio

nal inte
rviewin

g 
• 

In CY2
010 MC

P ident
ified th

e need
 to imp

rove m
ember 

satisfac
tion wi

th tran
sportat

ion ser
vices.  

As a re
sult, M

CP dev
eloped

 a spec
ial, 

proprie
tary tr

acking 
and re

porting
 softwa

re prog
ram to

 allow 
for fast

, on-lin
e docu

mentat
ion of 

transpo
rtation

 reque
sts and

 issues
.  

This el
ectroni

c tool s
aves ti

me and
 reduce

s staffi
ng cost

s since
 transp

ortatio
n requ

ests ar
e sent 

electro
nically

 instea
d of by

 facsim
ile 

machin
e. MCP

 also c
ontract

ed wit
h an a

ddition
al taxi 

transp
ortatio

n prov
ider re

sulting
 in gre

at mem
ber ch

oice am
ong tra

nsport
 

provid
ers.  Th

is com
petitio

n helpe
d to m

otivate
 transp

ortatio
n prov

iders t
o impr

ove ser
vice an

d respo
nse tim

e. Thes
e inter

vention
s 

resulte
d in a s

even p
ercent 

reduct
ion in t

ranspo
rtation

 compl
aints. 

• 
MCP h

as had
 a focu

sed eff
ort to 

improv
e elect

ronic c
laims s

ubmiss
ion and

 payme
nt.  As

 of Feb
ruary 2

011, cu
rrent c

laims r
eceived

 
electro

nically
 is 70.4

 percen
t, whic

h excee
ds the 

AHCCC
S requi

rement
.  
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• 
As of F

ebruar
y 2011

, provid
ers rec

eiving 
funds e

lectron
ically is

 65.3 p
ercent.

 
• 

In CY 2
010, M

CP beg
an des

ign and
 rebuil

d of th
e mem

ber an
d prov

ider w
ebsite. 

 The w
ebsite 

will lau
nch in 

Contra
ct Year

 2011 
(CY201

1).  The
 new w

ebsite 
distinc

tly sep
arates 

each lin
e of bu

siness 
– acute

, ALTCS
 and ou

r Medic
are Ad

vantag
e SNP p

rogram
s.  This

 
separa

tion of
fers pr

oviders
 a bett

er refe
rence 

point w
hen se

eking a
ssistan

ce abo
ut our

 netwo
rk, me

mber b
enefit 

covera
ge and

 
author

ization
 requir

ements
.  Thes

e modi
fication

s are e
xpecte

d to im
prove 

ease of
 naviga

tion, ef
ficiency

 and ef
fective

ness.  T
he new

 
websit

e gives
 provid

ers on-
line acc

ess to: 
o

 
Medica

l mana
gemen

t guide
lines 

o
 

Timely
 annou

nceme
nts reg

arding 
policy 

change
s, meet

ing not
ices, re

gulator
y upda

tes, etc
. 

o
 

A resou
rce libr

ary for
 all pro

viders.
  The li

brary c
ontains

 downl
oadabl

e polici
es and 

proced
ures, fe

e sched
ules an

d other
 forms 

for 
provid

er offic
e ease 

and us
e. 

o
 

A mech
anism 

to ID P
rovider

 contac
ts with

in the h
ealth p

lan.  Be
cause M

CP has
 provid

er serv
ices rep

resenta
tives (P

SR) ass
igned 

by spec
ialty, h

ospital
 delive

ry syst
em or p

ractice
 type, w

e have 
created

 a “Find
 Your P

rovider
 Rep” s

ection 
that as

sists th
e 

provid
er in id

entifyin
g their

 specia
lly train

ed PSR
, their c

ontact 
phone 

numbe
rs (bot

h office
 and ce

ll) and 
an e-m

ail add
ress. 

o
 

A secur
e provi

der we
b porta

l that p
rovides

 a platf
orm fo

r MCP 
to com

munica
te heal

th care
 benefi

t inform
ation d

irectly 
to 

provid
ers.  Us

ers can
 perfor

m tran
saction

s, down
load in

format
ion and

 work i
nteract

ively w
ith mem

ber hea
lth care

 benefi
t 

inform
ation.  

For exa
mple, t

he prov
ider ca

n: 
-

 
Manag

e admi
nistrat

ive task
s which

 permit
 the us

er to m
ake nam

e, pass
word, e

-mail, a
ddress

 and se
curity q

uestion
 change

s 
-

 
Enroll 

in MCP
’s EFT 

progra
m 

-
 

Send se
cure m

essage
s to MC

P 
-

 
View m

ember,
 provid

er, clai
m, auth

orizatio
n, remi

t and p
anel ro

ster inf
ormati

on 
-

 
Verify 

curren
t eligib

ility on
 one or

 more m
embers

 
-

 
Search

 for pro
viders 

by nam
e, geog

raphic 
locatio

n, spec
ialty ty

pe, etc.
  Memb

ers can
 get de

tails fo
r and d

irection
s to a p

rovider
 

office 
-

 
Obtain

 claim s
tatus b

y mem
ber, pr

ovider,
 claim n

umber
 or serv

ice dat
es 

-
 

Search
 for pro

vider c
laim pa

yment 
inform

ation b
y check

 numbe
r, prov

ider, cl
aim nu

mber o
f check

 issue/
service

 dates 
-

 
Search

 for pr o
vider a

uthoriz
ations 

by mem
ber, pr

ovider,
 author

ization
 data o

r subm
ission/

service
 dates 

-
 

Submit
 an aut

horizat
ion req

uest on
-line. T

hree ty
pes of 

author
ization

 types 
are ava

ilable: 
 medic

al inpa
tient, o

utpatie
nt and

 
DME re

ntal. 
-

 
Search

 for fee
 schedu

le infor
mation

 by CPT
 code 
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• 
MCP cr

eated a
 weekl

y, inter
nal com

munica
tion th

at prov
ides de

tails re
lated to

 any up
dates t

o the n
etwork

 (addit
ional p

rovider
s, new 

provid
er loca

tions, r
egulato

ry and
/or pro

cess up
dates).

  These
 update

s are s
hared w

ith inte
rnal de

partme
nts wh

o may 
have re

gular 
contac

t with 
our pro

vider c
ommun

ity suc
h as th

e prior
 author

ization
, claim

s, med
ical ma

nagem
ent and

 memb
er serv

ices sta
ff.  The

 
update

s have 
greatly

 impro
ved ou

r intern
al com

munica
tions a

nd hav
e resul

ted in i
mprov

ed prov
ider sa

tisfacti
on. 

• 
MCP im

plemen
ted a 

new p
rovider

 comm
unicati

on me
thod b

y addi
ng me

ssages 
to the 

end of
 provi

der re
mits.  

This p
roven 

commu
nicatio

n meth
od is ti

mely, i
s recei

ved by
 the m

ost app
ropriat

e audie
nce an

d can b
e issue

d on a 
regular

, on-go
ing bas

is muc
h 

more c
ost-effe

ctively
 than 

regular
 mail. 

 This 
method

 of com
munica

tion w
as use

d to sh
are up

dates r
elated 

to our
 chang

es in 
Labora

tory an
d Radio

logy ve
ndors a

nd resu
lted in 

a much
 smoot

her tra
nsition

. 
• 

Our Pr
ovider 

Service
s Team

 was re
structu

red to 
improv

e timel
iness, e

fficienc
y and e

ffective
ness of

 our cu
stomer

 servic
e activ

ities.  
This te

am, lea
d by a 

directo
r with 

over 15
 years 

of expe
rience,

 is high
ly skill

ed and
 specia

lized.  
Provid

er Serv
ices sta

ffing le
vels ar

e 
regular

ly eval
uated t

o confi
rm tha

t servi
ce leve

ls are m
aintain

ed and
 adjust

ments 
are ma

de whe
never n

ecessar
y.  Job 

descrip
tions 

were r
e-writt

en to e
nhance

 MCPs 
ability 

to prom
ptly m

eet the
 needs

 of the
 provid

er pop
ulation

.  In o
ur effo

rts to 
ensure

 easy, 
effectiv

e and e
fficient

 access
 to all 

provid
ers nee

ding as
sistanc

e, we h
ave ass

igned p
rogram

 and sp
ecialty

 specif
ic prov

ider se
rvices 

repres
entativ

es.  Fo
r exam

ple, pr
ovider 

service
s repre

sentati
ves ass

igned t
o spec

ialties 
such a

s Beha
vioral 

Health
, SNF, 

HCBS a
nd 

Hospic
e servi

ces hav
e exten

sive pr
ofessio

nal kn
owledg

e gaine
d from

 work 
experie

nce in 
these i

ndustr
ies.  Th

e prov
ider se

rvices 
repres

entativ
e assig

ned to
 the As

sisted 
Living 

Faciliti
es wor

ks clos
ely wit

h the F
oundat

ion for
 Senior

 Living
 for ad

ult fos
ter car

e 
service

s, and 
has bu

ilt a st
rong re

lations
hip wi

th the 
Arizon

a Healt
h Care

 Assoc
iation 

(AHCA
), whic

h allow
s the p

rovider
 servic

es 
repres

entativ
e up-to

-date k
nowled

ge on c
urrent 

and up
coming

 chang
es in a

ssisted
 living.

  Our f
ull-tim

e claim
 educa

tor has
 over 2

0 
years o

f health
care ex

perienc
e and i

s a cert
ified co

der. 
• 

MCP h
as four

 distinc
t speci

alized 
provid

er focu
sed tea

ms.  Th
ese tea

ms wo
rk coll

aborat
ively to

 addre
ss the 

needs 
of our 

provid
er 

commu
nity: 

o
 

A
n

ci
ll

ar
y 

T
ea

m
 – Assig

ned to 
Ambul

atory S
urgery

 Center
s, Labo

ratory,
 DME, R

adiolog
y and U

rgent C
are Fac

ilities. 
 

o
 

H
os

p
it

al
/F

ed
er

al
ly

 Q
u

al
if

ie
d

 H
ea

lt
h

 C
en

te
r 

(F
Q

H
C)

 T
ea

m
 – Assig

ned to 
hospita

l delive
ry syst

ems, FQ
HCs an

d large
, multi-

special
ty prac

tices  
o

 
P

ri
m

ar
y/

Sp
ec

ia
lt

y 
P

h
ys

ic
ia

n
 T

ea
m

 – Assig
ned to 

PCPs a
nd spe

cialty p
hysicia

ns.   
o

 
A

LT
CS

/M
CA

 T
ea

m
 – Assig

ned to 
specific

, specia
lty pro

viders 
such as

 Skilled
 Nursin

g Facili
ties, HC

BS pro
viders,

 behav
ioral he

alth 
provid

ers and
 Assiste

d Livin
g Cente

rs/Hom
es. 

• 
Each te

am me
mber i

s respo
nsible 

for imp
roving 

Provid
er satis

faction
.  Prov

ider sa
tisfacti

on is a
 measu

rable g
oal and

 is incl
uded in

 
each e

mploye
e’s bi-a

nnual 
report 

card.  
Provid

er Serv
ices w

ill laun
ch new

 evalua
tion m

ethods
 in CY2

011.  A
 provid

er feed
back 

postca
rd enti

tled – “
W

ha
t 

Ca
n 

I 
D

o 
fo

r 
Yo

u?
” 

will all
ow pro

viders 
to forw

ard com
ments 

about t
heir m

ost rec
ent exp

erience
 with t

he 
provid

er serv
ices re

presen
tative, 

includi
ng an 

opport
unity t

o add 
sugges

tions f
or imp

roveme
nts in 

operat
ions, c

ommun
ication

s, 
respon

sivenes
s and s

taff tra
ining.  

The po
stcard 

will co
me dir

ectly to
 the Pr

ovider 
Service

s Direc
tor and

 sugges
tions w

ill be p
romptl

y 
respon

ded to
.  MCP

 will u
tilize t

his info
rmatio

n to m
ake pr

ocess i
mprov

ements
 to our

 opera
tions, s

trength
ened p

rovider
 servic

es 
represe

ntative
 trainin

g and a
ugmen

tations
 to our

 staffin
g levels

 if need
 be. 
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• 
MCP pr

ovider 
manua

ls meet
 all of t

he requ
ired cr

iteria d
efined 

by AHC
CCS/AL

TCS po
licies a

nd are 
continu

ously u
pdated

 and po
sted 

as on-l
ine refe

rence t
ools.  D

ue to th
e uniqu

eness o
f each l

ine of b
usiness

, MCP c
reated 

three d
istinctl

y writt
en pro

vider m
anuals

, one 
each fo

r the A
cute, A

LTCS a
nd the

 Medic
are Ad

vantag
e Spec

ial Nee
ds pro

grams.
  The 

manua
ls offer

 a bett
er defi

nition 
of each

 
progra

m, requ
iremen

ts for p
rior au

thoriza
tion an

d refer
rals, re

gulator
y requ

iremen
ts, ben

efit dif
ference

s and n
etwork

s.  Upd
ates to

 
the ma

nuals a
re mad

e on a r
eal-tim

e basis
 as cha

nges in
 regula

tions o
ccur, p

rocedu
res in t

he Plan
 change

, etc.  
• 

MCP u
pdated

 provid
er-rela

ted do
cumen

ts (e.g
. provi

der ma
nual, p

rovider
 contra

cts, pr
ovider-

related
 polici

es, pro
vider t

raining
 

materi
als and

 provid
er com

munica
tion) to

 valida
te com

pliance
 with th

e ALTC
S CY20

11 con
tract te

rms.  
• 

On a re
gular b

asis, M
CP man

agers a
nd sup

ervisor
s from 

Provid
er Serv

ices, Cl
aims, E

ncount
ers, Ap

peals a
nd CIC

R depa
rtment

s meet
 to 

review
 provid

er com
plaints

 and cl
aims d

isputes
.  This 

workgr
oup ha

s been
 effecti

ve in r
educin

g the n
umber

 of clai
m rela

ted ph
one 

calls, id
entifyin

g root 
cause o

f any is
sues an

d recom
mendin

g timel
y chan

ges wh
ich has

 impro
ved the

 overal
l comm

unicati
on amo

ng 
depart

ments.
  Addi

tionally
, the n

umber
 of ov

erall g
rievanc

es sub
mitted

 by pr
oviders

 for cl
aim-re

lated i
ssues 

has sig
nifican

tly 
decrea

sed fro
m CY20

09 to C
Y2010

. These
 proces

s impro
vemen

t action
s are ju

st som
e of the

 change
s that h

ave hel
ped to 

decrea
se the 

volume
 of prov

ider co
mplain

ts that 
were p

revious
ly rece

ived di
rectly b

y AHCC
CS.  
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SECTI
ON 3 –

 CURR
ENT N

ETWO
RK ST

ATUS 
& NET

WORK
 GAPS

 
Mercy 

Care Pl
an (MC

P) was
 one of

 the fir
st AHC

CCS-co
ntracte

d healt
h plans

 and no
w serv

es acut
e, long 

term ca
re, Hea

lth Car
e Grou

p, and 
Develo

pmenta
lly Dis

abled m
embers

.  We 
also se

rve Ar
izonan

s who 
are eli

gible fo
r both

 Medic
are an

d AHC
CCS th

rough 
Mercy 

Care 
Advant

age (M
CA).  M

CA is a
 unique

 type o
f Medic

are Ad
vantag

e Plan 
that is 

also a 
Medica

re Spec
ial Nee

ds Plan
, or SN

P.  CMS
 regula

tes 
MCA a

nd req
uires a

 compr
ehensi

ve netw
ork of 

provid
ers in 

Marico
pa, Pim

a and S
anta Cr

uz cou
nties.  

In each
 of the

se prog
rams M

CP 
success

fully d
evelop

s, man
ages an

d direc
ts a co

mplete
, respo

nsive, 
quality

 and m
ember-

driven
 netwo

rk of p
rimary

 and sp
ecialty

 care 
provid

ers, be
haviora

l healt
h servi

ces, ho
spitals

, ancill
ary pro

viders 
and ot

her pr
oviders

 to ser
ve eac

h mem
ber, in

cluding
 our A

LTCS 
membe

rs. We
 apply 

this di
stinctiv

e expe
rience 

to our 
ALTCS

 Netwo
rk Dev

elopme
nt and

 Manag
ement 

Plan (P
lan).  M

CP, thr
ough i

ts 
dedica

ted loc
al hosp

ital ow
ners an

d highl
y quali

fied sta
ff, is in

 an exc
ellent p

osition
 to add

ress th
e speci

alized n
eeds of

 ALTCS
 memb

ers in 
the Ma

ricopa,
 Pima 

and Sa
nta Cru

z Geog
raphic 

Service
 Areas 

(GSAs)
 and d

emons
trates 

our cap
acity to

 serve 
the cur

rent an
d expe

cted 
enrollm

ent gro
wth in 

each se
rvice a

rea.  Ou
r netw

ork me
ets AH

CCCS’ r
equirem

ents an
d speci

fication
s and d

emons
trates h

ow we
 provid

e 
each m

ember 
a choic

e of pr
oviders

, acces
sibility

 and av
ailabili

ty of se
rvices, 

resultin
g from

 our co
llabora

tion w
ith me

mbers,
 provid

ers 
and co

mmuni
ty agen

cies. 
MCP co

ordina
tes, ma

nages, 
directs

 and p
rovides

 acute 
care, lo

ng term
 care, b

ehavio
ral hea

lth and
 case m

anagem
ent ser

vices t
o each

 
ALTCS

 memb
er rega

rdless 
of thei

r resid
ence, s

pecial 
health 

care or
 chron

ic care
 needs

.  Our 
approa

ch to n
etwork

 develo
pment 

and 
plannin

g adhe
res to t

he follo
wing p

rincipl
es:  

• 
Provid

e a com
prehen

sive ca
re deli

very n
etwork

 to init
ially m

eet and
 sustai

n cons
istency

 of ser
vices. O

ur netw
ork lin

ks with
 the 

membe
r’s sup

port sy
stem, i

ncludin
g careg

ivers, c
ommun

ity stak
eholde

rs and 
others.

  
• 

Our co
mpreh

ensive 
networ

k mean
s that 

our me
mbers 

have a
ccess t

o an ar
ray of 

service
s that 

are at 
least e

qual to
 or bet

ter tha
n 

commu
nity no

rms. Se
rvice a

vailabi
lity and

 access
ibility 

exceed
s AHCC

CS and
 comm

unity s
tandar

ds in t
erms o

f timel
iness, a

mount
, 

duratio
n and s

cope.  
• 

Our pr
ovider 

networ
k is ap

propria
te and 

adequa
te to a

llow th
e mem

ber the
 choice

 either
 to rem

ain in 
their h

ome or
 to sele

ct an 
alterna

tive se
tting in

 lieu o
f an in

stitutio
nal pla

cemen
t. Shou

ld the 
membe

r requ
ire a s

pecial 
combin

ation o
f servi

ces or 
service

 
provid

ers tha
t are n

ormall
y unav

ailable
 in the

 memb
er’s co

mmuni
ty, the 

networ
k deve

lopmen
t team

 works
 collab

orative
ly with

 the 
case m

anagem
ent tea

m, PCP
 and p

rovider
s to re

asonab
ly mee

t the m
ember’

s need
s.  This

 includ
es, mee

ting th
e need

s of me
mbers 

who ha
ve cogn

itive im
pairme

nts, beh
avioral

 health
, and ot

her spe
cial me

dical n
eeds.  

• 
When 

prepar
ing ou

r netw
ork de

velopm
ent pla

n we c
ollabor

ate wit
h comm

unity s
takeho

lders (
e.g., Ar

ea Age
ncy on

 Aging
, Adult

 
Protect

ive Ser
vices, O

ffice of
 the Pu

blic Fid
uciary)

 to pro
vide a 

mix of 
service

s capab
le of m

eeting 
a mem

ber’s la
nguage

 and h
ealth 

literacy
 needs 

as well
 as reco

gnizing
, accom

modati
ng and

 being 
sensiti

ve to th
e mem

ber’s cu
lture, r

ace eth
nicity, 

and rel
igious 

needs. 
  

• 
In pla

nning 
for ex

pansio
n or 

change
s to o

ur pro
vider 

networ
k, MC

P wor
ks in 

concer
t with

 our 
membe

rs, me
mbers’

 
familie

s/careg
ivers a

nd com
munity

 resour
ces so 

that an
y netw

ork cha
nge is r

espons
ive to a

nd resp
ectful o

f the ne
eds of 

the me
mber 

and ma
ximize

s local 
commu

nity-ba
sed ser

vices.  
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MCP c
urrentl

y has 
written

 agree
ments 

with a
 netwo

rk that
 provid

es all 
medica

lly nec
essary 

and co
vered 

service
s (inclu

ding P
CPs, 

special
ists, tr

anspor
tation, 

hospita
ls, skil

led nu
rsing f

acilitie
s, ER/

urgent
 care, 

home 
and co

mmuni
ty bas

ed ser
vice pr

oviders
 and 

alterna
tive res

identia
l settin

gs) for
 our AL

TCS me
mbers 

in Mar
icopa C

ounty. 
 Using 

these s
ame hi

gh stan
dards a

nd in c
ollabor

ation w
ith 

commu
nity-ba

sed sta
kehold

ers we
 have d

evelop
ed a co

mpreh
ensive 

ALTCS
 netwo

rk in P
ima an

d Santa
 Cruz G

SA tha
t excee

ds AHC
CCS’ 

networ
k requi

rement
s and w

ill supp
ort a se

amless
 transit

ion of c
are. 

MCP’s 
provid

er netw
ork sup

ports t
he nee

ds of e
ach ind

ividual
 memb

er and 
is capa

ble of m
eeting 

the nee
ds of a

ll our m
embers

. We lis
ten 

to our 
membe

rs, mem
bers’ f

amilies
/careg

ivers, c
ommun

ity-bas
ed stak

eholde
rs, oth

er orga
nizatio

ns and
 our in

ternal 
depart

ments 
to 

develo
p, main

tain an
d enha

nce ou
r netw

ork.  N
etwork

 develo
pment 

staff m
aintain

s close
 comm

unicati
on wit

h prov
iders, s

takeho
lders 

and co
mmuni

ty orga
nizatio

ns, allo
wing u

s to so
licit me

aningfu
l input

 and id
entify i

ssues o
r oppo

rtunitie
s for in

novativ
e arran

gemen
ts.  

As a re
sult, w

e offer
 severa

l uniqu
e relati

onship
s that s

upport
 the go

als of p
rovidin

g acces
sibility

 to care
; reduc

ing avo
idable 

emerge
ncy 

room v
isits, in

patient
 admis

sions a
nd re-

admiss
ions; a

llowing
 memb

ers to 
remain

 in the
ir resid

ential 
locatio

ns; col
laborat

ing wi
th 

stakeh
olders;

 and im
provin

g outco
mes wh

ile savi
ng cost

s: 
• 

Contra
cts wit

h PCPs
 that o

ffer pr
imary 

care to
 memb

ers in 
their h

omes o
r other

 reside
ntial se

ttings 2
4 hour

s-per-d
ay, 7 d

ays-pe
r-

week.  
We hav

e agree
ments 

with PC
Ps so th

at this 
service

 will be
 availab

le in th
e Maric

opa, Pi
ma and

 Santa 
Cruz G

SAs. 
• 

In the 
Marico

pa, Pim
a and S

anta Cr
uz GSA

s, we h
ave de

velope
d an u

rgent c
are net

work t
hat off

ers spe
cialized

, focuse
d urge

nt care
 

service
s for im

proved
 access

 to afte
r-hour

s care. 
• 

Becaus
e of ou

r stron
g comm

itment
 to the 

patient
 center

ed med
ical ho

me (PC
MH) co

ncept, 
MCP ha

s launc
hed a P

CMH p
rogram

 for ou
r 

ALTCS
 memb

ers ass
igned t

o the S
t. Josep

h’s Fam
ily Pra

ctice C
linic in

 Maric
opa Co

unty –
 patien

t cente
red me

dical h
omes a

re an 
excitin

g and p
romisin

g appr
oach fo

r provi
ding hi

ghly co
ordina

ted and
 respon

sive ca
re to A

LTCS m
embers

.  MCP
 has id

entified
 ten 

additio
nal pra

ctices i
n Maric

opa an
d Pima

 Counti
es for i

mplem
entatio

n durin
g CY20

11. 
• 

In coll
aborat

ion wi
th the 

Carond
elet M

edical 
Group 

and th
e Univ

ersity 
of Ariz

ona in
 Pima 

County
, we w

ill laun
ch a d

iabetes
 

manag
ement 

progra
m in CY

2011 th
at focu

ses on 
improv

ing dia
betes c

are usi
ng inte

grated 
interve

ntions 
includi

ng diab
etes ed

ucators
, 

nutritio
nists, d

iabetes
 day cli

nics, an
d tele-m

onitori
ng tech

nology
 for at r

isk mem
bers.   

• 
Expans

ion of 
our be

haviora
l healt

h netw
ork an

d prog
rams i

n Mari
copa, P

ima an
d Sant

a Cruz
 GSAs 

throug
h colla

boratio
n with

 
Commu

nity Pa
rtnersh

ip of S
outher

n Arizo
na (CP

SA).  A
s a res

ult of t
his agr

eemen
t we ar

e furth
er expa

nding o
ur beh

avioral
 health

 
experti

se and
 broad

ening s
ervices

 to enh
ance o

ur exce
llent be

haviora
l health

 netwo
rk for A

LTCS m
embers

. CPSA’
s Cons

ultatio
n and 

Clinica
l Interv

ention 
Team i

s an inn
ovative

 approa
ch for a

ssessin
g mem

bers at
 high ri

sk for p
laceme

nt disr
uption

 and de
signs s

ervices
 

to mee
t memb

ers’ spe
cialized

 needs.
 

• 
Improv

ing ser
vices t

o hom
eless m

embers
 in the

 Pima 
and Sa

nta Cru
z GSA 

throug
h the S

outher
n Arizo

na Hea
lth Vill

age for
 the 

Homel
ess Va

n of H
ope co

mmuni
ty part

nership
.  This

 progr
am pro

vides m
obile m

edical 
service

s at sit
es freq

uented
 by ho

meless
 

membe
rs.  

• 
We hav

e long-
standin

g agree
ments 

with FQ
HCs in

 Marico
pa GSA

, includ
ing Ade

lante H
ealthCa

re, Mar
icopa I

ntegrat
ed Hea

lth Sys
tem, 

Mount
ain Par

k Healt
h Cente

r and W
esley C

ommun
ity Cen

ter.  W
e also h

ave eff
ective 

agreem
ents w

ith FQH
Cs in P

ima an
d Santa

 Cruz 
GSA, in

cluding
 El Rio

 Health
 Cente

r, Mara
na Hea

lth Cen
ter, Ma

riposa 
Commu

nity He
alth Ce

nter, D
esert S

enita C
ommun

ity Hea
lth 

Center
 and Un

ited Co
mmuni

ty Heal
th Cent

er.  
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 M
et

h
o

d
o

lo
g

y 
U

se
d

 t
o

 A
ss

es
s 

N
et

w
o

rk
 S

ta
tu

s 
&

 Id
en

ti
fy

 G
ap

s 
MCP h

as an i
n-dept

h proc
ess to 

monito
r the s

tatus o
f the n

etwork
, proje

ct futu
re nee

ds and
 readil

y ident
ify any

 netwo
rk gap

s.  We
 

regular
ly revie

w: 
• 

GeoAcc
ess ana

lysis da
ta of ou

r netw
ork usi

ng both
 AHCCC

S netw
ork ade

quacy s
tandar

ds and
/or oth

er indu
stry sta

ndards
. 

• 
Membe

r-to-pr
imary c

are phy
sician (

PCP) ra
tio that

 takes i
nto acc

ount PC
P capac

ity and
 panel 

status. 
 We ge

nerate 
reports

 to mea
sure 

capacit
y by lin

e of bu
siness 

for eac
h PCP 

by GSA
.  MCP 

utilizes
 intern

al repo
rts and

 proven
 proces

ses to 
validat

e PCP p
anel si

ze and
 

activel
y moni

tors PC
P pane

l to ass
ess me

mber a
ccess t

o care.
  When

 a prov
ider fa

ils to m
eet me

mber a
ccessib

ility sta
ndards

, MCP 
impose

s a corr
ective a

ction p
lan, inc

luding 
up to c

losing t
he prov

ider’s p
anel.  

• 
Membe

r-to-sp
ecialist

 ratio f
or criti

cal spe
cialties

 in urb
an GSA

’s such
 as GSA

 50 (Pim
a and S

anta Cr
uz) and

 GSA 52
 (Maric

opa). 
• 

Access
ibility 

standa
rds suc

h as ap
pointm

ent ava
ilability

, wait t
imes in

 the of
fice, an

d after
-hours

 access
ibility 

which 
are mo

nitored
 

regular
ly thro

ughout
 the ye

ar. 
• 

Numbe
r of ph

ysician
s who 

have p
rivilege

s at an
d pract

ices in
 hospit

als and
 the ad

equacy
 of spe

cialist 
covera

ge at e
ach co

ntracte
d 

hospita
l. 

• 
Our me

mber p
opulati

on in te
rms of:

 future
 needs 

based u
pon me

mbersh
ip grow

th, exp
ected u

tilizatio
n of se

rvices 
and ch

aracter
istics 

of the p
opulati

on such
 as spe

cial hea
lth care

 needs 
• 

Membe
r griev

ances a
nd pro

vider c
omplai

nts to i
dentify

 areas w
here m

ember 
and pr

ovider 
educat

ion ma
y be be

neficia
l. 

• 
Membe

r and 
provid

er ann
ual sa

tisfacti
on sur

vey da
ta to 

identif
y oppo

rtunitie
s for 

networ
k enha

nceme
nts an

d oper
ational

 
improv

ements
. 

• 
Service

s provi
ded by

 out-of
-netwo

rk prov
iders to

 valida
te netw

ork ade
quacy o

r expan
sion ne

eds.  
• 

Ambul
atory M

edical R
ecord R

eviews
 (AMRR

) that m
easure

 provid
ers’ com

pliance
 with A

HCCCS
 and M

CP med
ical rec

ord sta
ndards

. 
• 

Creden
tialing 

and re-
creden

tialing 
proces

ses wh
ich pro

mptly v
erify pr

ovider 
qualific

ations 
that me

et MCP
 standa

rds.  
• 

Ratio o
f memb

ers res
iding in

 their o
wn hom

es vs. t
hose in

 other 
types o

f place
ments 

(i.e., SN
Fs or A

lternat
ive Res

identia
l Settin

gs) to 
ensure

 placem
ent effe

ctivene
ss. 

• 
Ongoin

g revie
w of sp

ecial ne
twork 

indicat
ors inc

luding 
but not

 limited
 to: the

 numbe
r and t

ype of 
out of a

rea pla
cemen

ts, the 
numbe

r 
and typ

es of m
ember 

grievan
ces and

 provid
er claim

 disput
es, listi

ng of n
ursing 

facilitie
s that h

ave wit
hdrawn

 from A
HCCCS

 but ar
e in 

the MC
P netw

ork, lis
ting of

 ALFs 
that ha

ve obta
ined a 

waiver
 from 

the Sin
gle Cho

ice Occ
upancy

 requir
ement,

 and tr
anspor

tation 
reports

 that m
onitor 

membe
r satisf

action 
and res

ponse t
ime. 

• 
Review

 of the
 CMS A

rizona 
Opt-Ou

t Provi
der Lis

ting to
 valida

te that
 the pr

ovider 
has no

t opted
 out of

 partic
ipation

 in Med
icare o

r 
AHCCC

S or is
 exclud

ed from
 partic

ipating
 in fed

eral he
alth ca

re p rog
rams u

nder e
ither s

ection 
1128 o

r sectio
n 1128

A of th
e Socia

l 
Securit

y Act [4
2 CFR 4

38.214
(d)]. 
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• 
Notific

ation t
o indiv

idual p
rovider

s and/
or pro

vider g
roups 

in a ti
mely m

anner 
of MCP

’s deci
sion to

 declin
e their

 reque
st for 

partici
pation 

in MCP
’s netw

ork. 
MCP al

so solic
its inpu

t on cu
rrent a

nd futu
re netw

ork nee
ds from

: 
In

te
rn

al
 M

CP
 D

ep
ar

tm
en

ts
.  Input

 from s
taff act

ively in
volved

 in wor
king w

ith mem
bers an

d the p
rovider

 comm
unity is

 critica
l in ter

ms 
of prov

iding u
p-to-da

te info
rmatio

n abou
t netw

ork iss
ues; th

is inclu
des bu

t is no
t limite

d to: st
aff from

 LTC C
ase Ma

nagem
ent, He

alth 
Plan O

peratio
ns, Me

mber S
ervices

, Provi
der Se

rvices, 
Quality

 Manag
ement/

Utilizat
ion Ma

nagem
ent, M

edical 
Manag

ement,
 Grieva

nce, 
Pharm

acy, Be
haviora

l Healt
h and C

laims d
epartm

ents.  M
CP has

 develo
ped wo

rkgrou
ps whi

ch incl
ude ma

nagers
, direct

ors and
 staff fr

om 
multip

le depa
rtment

s who 
review

 real-ti
me dat

a and r
esolve 

issues.
  These

 workg
roups 

also re
view d

ata tre
nded o

ver tim
e to id

entify 
provid

er-spec
ific or 

networ
k-wide

 patter
ns to e

scalate
 to sen

ior ma
nagem

ent an
d form

al com
mittees

 for fu
rther d

irection
.  MCP

 has 
dedica

ted wo
rkgrou

ps that
 focus 

on top
ics suc

h as m
ember 

grievan
ces; me

mber a
ppeals

 and cl
aims d

isputes
; opera

tional t
opics s

uch as 
contrac

t config
uration

, provid
er data

 and cl
aims re

search
; and lo

ng term
 care n

etwork
 needs

 specifi
c to AL

TCS me
mbers.

  MCP 
also ha

s 
develo

ped for
mal co

mmitte
es to m

anage 
the net

work.  
Key MC

P comm
ittees t

hat are
 involv

ed with
 manag

ing the
 netwo

rk incl
ude th

e 
Quality

 Mana
gemen

t/Utiliz
ation M

anagem
ent Co

mmitte
e (QM

/UM C
ommit

tee), P
eer Re

view C
ommit

tee, Cr
edentia

ling Co
mmitte

e, 
Pharm

acy and
 Therap

eutics C
ommit

tee, an
d the S

trategy
 and Bu

siness 
Develo

pment 
Counci

l.  
P

ro
vi

d
er

s 
an

d
 M

em
b

er
s.

  Feedb
ack is 

obtaine
d throu

gh a va
riety o

f meth
ods, in

cluding
 but no

t limite
d to:  1

) mem
ber an

d prov
ider 

satisfac
tion su

rveys, 
(2) com

plaints
, grieva

nces an
d appe

als, (3)
 memb

ers and
 provid

ers par
ticipati

ng on 
formal

 and in
formal

 ad ho
c 

health 
plan co

mmitte
es, inc

luding 
the Lo

ng Ter
m Care

 Provid
er/Mem

ber Co
uncil, a

nd (4)
 meeti

ngs wi
th and

 teleph
one ca

lls from
 

provid
ers and

/or me
mbers.

  
MCP co

mpares
 our su

rvey an
d moni

toring 
results

 agains
t AHCC

CS/ALT
CS netw

ork ad
equacy

 standa
rds.  In

 instan
ces wh

ere the
re is no

 
AHCCC

S/ALTC
S speci

fied sta
ndard, 

we com
pare o

ur netw
ork to 

commu
nity sta

ndards
 and ou

r perfo
rmance

 trends
 over t

ime to
 gauge

 
networ

k adeq
uacy.  W

e also r
eview 

results
 from c

ounty t
o coun

ty to d
etermi

ne if id
entified

 concer
ns app

ly to th
e overa

ll netw
ork or 

are 
limited

 to spec
ific pro

viders 
or in sp

ecific g
eograp

hic are
as of se

rvice. 
In addi

tion, ou
r PSD i

s respo
nsible 

for: 1) 
accoun

ting for
 each P

rovider
 Inquir

y Conc
ern or 

Reques
t for In

format
ion (PI

CRI) re
ceived 

and 
making

 sure th
e provi

der rec
eives a

n accur
ate, com

plete, a
nd tim

ely res
ponse, 

2) tren
ding th

is infor
mation

 to dete
rmine 

a patte
rn, and

 3) 
commu

nicatin
g trend

s with
in the 

MCP o
rganiza

tion.  
The PS

D revi
ews bo

th dail
y and 

weekly
 call tr

acking 
reports

 to ide
ntify a

nd 
determ

ine the
 progre

ss of re
solving

 outsta
nding P

ICRI, th
e accur

acy of 
closed 

PICRI a
nd mo

nitors 
overall

 perfor
mance

.  Our 
PSD us

es 
these r

eports 
to assi

st Prov
ider Se

rvices 
Repres

entativ
es (PS

R) in c
losing 

PICRI, 
identif

ying in
dividua

l provi
der tra

ining n
eeds a

nd 
trackin

g and t
rendin

g issue
s to det

ermine
 if any 

operat
ional a

reas ne
ed imp

roveme
nt.  Res

ults of 
trackin

g and t
rendin

g are u
sed to:

 
• 

Assess
 netwo

rk statu
s and id

entify p
otentia

l netwo
rk gaps

 in serv
ice 

• 
Identif

y indiv
idual a

nd syst
emic p

rovider
 issues

 to dete
rmine 

opport
unities

 to imp
rove pr

ocesse
s  

• 
Develo

p and m
onitor  

perform
ance im

provem
ent pro

jects  
• 

Identif
y and r

efer me
mber s

ervice 
issues 

to our 
membe

r servic
es depa

rtment
 for res

olution
 

• 
Detect 

and ref
er pote

ntial fr
aud an

d abus
e to ou

r comp
liance d

epartm
ent 
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• 
Determ

ine if p
rovider

 trainin
g need

s adjus
tment o

r enhan
cemen

t 
• 

Determ
ine if M

CP trai
ning ne

eds to b
e impr

oved 
• 

Identif
y reque

sts for 
termin

ation d
ue to ra

tes and
 report

s these
 quarte

rly to A
HCCCS

. 
Our PS

D meet
s with 

senior 
manag

ers fro
m othe

r MCP 
depart

ments 
includi

ng, but
 not lim

ited to,
 memb

er serv
ices, he

alth pla
n opera

tions, 
case m

anagem
ent, pr

ior aut
horizat

ion, m
edical 

manag
ement 

(utiliza
tion or

 qualit
y man

ageme
nt), to

 discus
s PICR

I, rece
ive inp

ut, 
determ

ine nex
t best s

teps an
d ident

ify pot
ential n

etwork
 gaps. 

 PSD re
ports P

ICRI tr
ends a

nd iden
tified i

mprov
ement 

initiati
ves to 

the 
QM/UM

 Comm
ittee.  T

he QM
/UM C

ommit
tee rev

iews P
ICRI tr

ends, a
pprove

s recom
mende

d inter
vention

 activit
ies, ide

ntifies 
additio

nal 
perform

ance im
provem

ent act
ivities,

 assign
s actio

n plan
s, and 

monito
rs the 

action 
plans t

o comp
letion. 

 The Q
M/UM 

Commi
ttee als

o 
utilizes

 these 
results

 to mak
e recom

menda
tions r

egardin
g the q

uality a
nd app

ropriat
eness o

f care p
rovided

 by our
 netwo

rk prov
iders to

 
our me

mbers,
 impro

vemen
t oppo

rtunitie
s for p

rovider
 and em

ployee
 trainin

g, oper
ational

 impro
vemen

ts, or p
olicy ch

anges. 
 Qualit

y of 
care tr

acking 
and tre

nding r
esults 

are rep
orted t

o AHCC
CS on 

a quar
terly b

asis th
rough 

the use
 of the

 Quart
erly Qu

ality M
anagem

ent 
Report

.  
Using o

ur con
tinuou

s proce
ss imp

roveme
nt stra

tegy, P
lan Do

 Study
 Act (P

DSA), t
he resu

lts of o
ur trac

king an
d trend

ing of 
PICRI a

re 
analyze

d to de
termin

e if enh
ancem

ents to
 our pr

ocesse
s for n

etwork
 modifi

cation,
 trainin

g perso
nnel, re

ceiving
 or res

pondin
g to PI

CRI. 
MCP ha

s dedic
ated su

bstanti
al reso

urces t
o the P

ICRI pr
ocess t

o recei
ve, mo

nitor a
nd accu

rately, 
comple

tely an
d timel

y respo
nd to P

ICRI. 
We hav

e seen 
strong 

eviden
ce that

 this ap
proach

 aids in
 the ide

ntificat
ion of p

rovider
’s issue

s and c
oncern

s. As a 
result w

e have 
been a

ble 
to avoi

d misu
ndersta

ndings
 that m

ay resu
lt in un

necess
ary los

s of pro
viders,

 disrup
tion in 

care, re
duced 

quality
, and in

creased
 costs. 

Our 
robust

 proces
s recog

nizes th
e impo

rtance 
of PICR

I in imp
roving 

our pro
grams,

 operat
ions, tr

aining,
 and pr

ovider 
service

s. 
The fol

lowing
 bench

marks 
are use

d to ga
uge the

 adequ
acy of t

he netw
ork: 

U
rb

an
 G

SA
’s

 (
M

ar
ic

op
a 

an
d

 P
im

a 
Co

u
n

ty
):

 

• 
95 per

cent of
 memb

ers wit
hin the

 Metro
politan

 areas 
of Phoe

nix and
 Tucso

n have
 access

 to at l
east on

e PCP, 
dentist

 and ph
armacy

 
within 

5 miles
 of thei

r home
 zip cod

e 
• 

Membe
rs outs

ide the
se met

ro area
s have 

access 
within 

a 10 m
ile radi

us to at
 least o

ne PCP
 and ph

armacy
  

• 
A mix o

f provi
ders, in

cluding
 prima

ry care
 provid

ers, wi
th appr

opriate
 covera

ge for o
ur mem

ber pop
ulation

, specif
ic ages

 and ge
nders 

and lin
es of bu

siness 
• 

A mini
mum o

f one d
entist t

o 1,000
 memb

ers 
• 

Special
ist cove

rage at
 each c

ontract
ed hosp

ital for
 all ma

jor spe
cialties

 
• 

At leas
t one c

ontract
ed hosp

ital wit
hin eac

h of the
 service

 distric
ts 

• 
Sufficie

nt pers
onnel f

or the 
provisi

on of c
overed

 servic
es, incl

uding e
mergen

cy med
ical car

e on a 
24-hou

r per d
ay, 7 d

ays per
 week 

schedu
le 

• 
Monito

ring of
 split zi

p code
s to con

firm th
at mem

bers re
siding 

in bord
ering c

ommun
ities ha

ve easy
 access

 to care
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• 
At leas

t one O
B, fami

ly plan
ning an

d pedia
tric spe

cialty i
s availa

ble to m
embers

 in any
 servic

e area 
where 

a PCP d
oes no

t offer 
these 

service
s 

• 
Approp

riate av
ailabili

ty of co
untywi

de cove
rage of

 HCBS 
service

s includ
ing Adu

lt Day H
ealth C

enters,
 attend

ant car
e, emer

gency a
lert, 

home m
odifica

tions, h
abilitat

ion, ho
me hea

lth car
e, hom

e deliv
ered m

eals, ho
memak

er, hos
pice, p

ersona
l care a

nd resp
ite care

 are 
availab

le in ea
ch GSA

.  MCP 
certifie

s that e
ach ho

me and
 comm

unity b
ased se

rvice p
rovider

 offers 
seven d

ay a we
ek, 24-

hour co
verage

 
as dicta

ted by 
the nee

ds of th
e mem

ber. 
• 

Adequa
te cove

rage fo
r Beha

vioral 
Health

 Servic
es are 

availab
le to in

clude B
ehavio

ral Ma
nagem

ent, In
patient

 servic
es, Em

ergenc
y 

Care, E
valuati

on, Ind
ividual

 Group
 and F

amily C
ounsel

ing Op
tions, M

edicati
on Mon

itoring
, Behav

ioral D
ay Hea

lth Pro
grams/

Partial
 

Care an
d Psych

osocial
 Rehab

ilitatio
n to me

et the s
pecific 

needs o
f our m

embers
 

• 
Adequa

te num
bers of

 Skilled
 Nursin

g Facil
ities, A

ssisted
 Living

 Center
s, Assis

ted Liv
ing Ho

mes, D
D Grou

p Hom
es, Adu

lt Foste
r Care 

homes
, and r

esiden
tial loc

ations 
for beh

avioral
 health

 placem
ents su

ch as g
roup h

omes, 
are av

ailable
 to me

et the 
needs 

of the 
membe

rs and 
offer ge

ograph
ic choic

e 
• 

Geogra
phic ac

cessibi
lity of a

ncillary
 servic

e provi
ders su

ch as D
ME, lab

oratory
 patien

t servic
e cente

rs, med
ical im

aging l
ocation

s and 
various

 types o
f thera

py pro
viders 

that me
et the n

eeds of
 our me

mbers.
 

• 
Report

s that d
ocume

nt time
ly and 

respon
sive tra

nsport
ation s

ervices
 

R
es

p
o

n
si

b
ili

ti
es

 f
o

r 
Id

en
ti

fy
in

g
 N

et
w

o
rk

 E
n

h
an

ce
m

en
ts

/G
ap

s 
The Di

rectors
 of Net

work D
evelop

ment &
 Contra

cting a
nd PSD

 overse
e the m

onitori
ng and

 manag
ement 

activiti
es rela

ted to t
he prov

ider 
networ

k.  The
se depa

rtment
s collab

orate t
o mana

ge the 
recruit

ment, e
ducatio

n, mon
itoring

, and fo
llow-up

 activit
ies nec

essary 
to mee

t or 
exceed

 compl
iance w

ith AH
CCCS n

etwork
 standa

rds an
d to id

entify 
any ne

twork 
enhanc

ements
 or gap

s.  Oth
er dep

artmen
ts (suc

h as 
quality

 mana
gemen

t, med
ical ma

nagem
ent, ut

ilizatio
n man

ageme
nt, cas

e man
ageme

nt, me
mber s

ervices
, griev

ance a
nd the

 claim
s 

depart
ment) 

partici
pate in

 the pr
ocess t

o ident
ify netw

ork enh
ancem

ents or
 gaps. 

Throug
h the d

evelop
ment o

f a Net
work S

trategy
 and B

usiness
 Develo

pment 
Counci

l, MCP 
is evalu

ating n
etwork

 need o
n a spe

cialty-b
y-

special
ty basi

s.  The 
priorit

ies are
 prima

rily dri
ven by

 severa
l factor

s: 
1. Me

mber d
efined 

needs 
2. Cla

im and
 payme

nt volu
me 

3. Ap
peal vo

lume –
 identif

ication
 of issu

es revo
lving a

round 
a partic

ular sp
ecialty

, servic
e or pr

ovider 
group 

4. Cla
im aud

it – ide
ntificat

ion of i
ssues r

evolvin
g aroun

d a par
ticular 

special
ty, serv

ice or p
rovider

 group 
5. Pro

vider “
noise” 

about f
ee sche

dules o
r claim

 errors
 

6. Enc
ounter

 issues
 

7. Int
erdepa

rtment
al Requ

ests – 
these m

ay be r
outed b

y Medi
cal Ma

nagem
ent sta

ff, Med
ical Dir

ectors,
 QM or

 by Me
mber S

ervices
 

when p
articula

r issue
s of con

cern ar
ise. 

8. Con
cerns r

egardin
g the q

uality o
f care 
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The Pla
n utiliz

es a str
ategic a

pproac
h to ad

dress e
nhance

ments,
 compr

ession 
or othe

r recom
menda

tions to
 update

 the pr
ovider 

networ
k.  

Each p
ropose

d upda
te to t

he net
work u

ndergo
es a fu

ll and 
compre

hensiv
e busin

ess pla
nning 

proces
s to de

fine th
e netw

ork ne
ed, 

provid
er part

icipatio
n requ

iremen
ts and

 reimb
urseme

nt reco
mmend

ations,
 claim 

and en
counte

r paym
ent sys

tem re
quirem

ents an
d 

include
s a full

 projec
t imple

mentat
ion pla

n.  Dur
ing the

 implem
entatio

n of the
se netw

ork str
ategy p

rojects
, MCP e

xpects 
to stre

amline
 its 

networ
k to a m

ore ma
nageab

le size.
  This a

llows t
he plan

 to not
 only m

eet its 
regulat

ory req
uireme

nts for
 provid

er visit
s and e

ducatio
n, 

but als
o to be

tter ma
nage th

e quali
ty, reim

bursem
ent and

 engage
ment o

f provi
ders in

 its net
work.  

 
In 201

0, MCP
 establ

ished k
ey allia

nces w
ith larg

e healt
h care 

provid
ers.  So

nora Q
uest La

borato
ries (SQ

L) beca
me our

 exclus
ive pro

vider 
for lab

oratory
 servic

es.  Th
is chan

ge offe
red ou

r mem
bers b

etter a
ccess t

o a nu
mber o

f patie
nt serv

ice cen
ters av

ailable
 throug

hout 
Arizon

a, whil
e redu

cing th
e cost 

of labo
ratory 

service
s.  Nat

ionwid
e Visio

n was 
introdu

ced as 
the exc

lusive 
vision 

vendor
 bringi

ng an 
expans

ive net
work o

f optom
etrists 

and ge
ograph

ically l
ocated

 servic
e cente

rs.  Wi
th this

 arrang
ement,

 MCP w
as able

 to offe
r visio

n 
screen

ing and
 testing

 to our
 memb

ers in S
NF and

 reside
ntial se

ttings. 
A re-co

ntracte
d radio

logy ne
twork 

was im
plemen

ted res
ulting 

in 
cost sa

vings t
o the P

lan.  Th
ese effi

ciencie
s have 

allowe
d MCP 

to impr
ove the

 efficie
ncy of t

he Med
icaid P

rogram
 resour

ces.   
C

u
rr

en
t 

N
et

w
o

rk
 S

ta
tu

s 
an

d
 N

et
w

o
rk

 G
ap

s 
fo

r 
M

ar
ic

o
p

a,
 P

im
a 

an
d

 S
an

ta
 C

ru
z 

C
o

u
n

ti
es

 
MCP is

 well p
repare

d to me
et the n

eeds of
 the AL

TCS me
mbers 

in Pima
 and Sa

nta Cru
z Coun

ties.  O
ur curr

ent AH
CCCS A

cute Ca
re netw

ork 
already

 includ
es prov

iders o
f all sp

ecialty
 types,

 includ
ing PC

PS, spe
cialists

, denti
sts and

 ancilla
ry serv

ice pro
viders.

  MCP 
has ad

ded 
additio

nal pra
ctitione

rs who
 will p

rovide 
primar

y care 
service

s to ou
r mem

bers in
 their r

esiden
tial set

ting, in
cluding

 SNFs, 
ALFs a

nd 
membe

r home
s.  We h

ave bu
ilt, thro

ugh wr
itten ag

reemen
ts, a lon

g term 
care ne

twork 
similar

 to that
 of the 

curren
t incum

bent pl
an whi

ch 
exceed

s all o
f the r

equired
 Netwo

rk Stan
dards 

prescri
bed by

 AHCC
CS/ALT

CS.  Th
e netw

ork ha
s suffic

ient ca
pacity 

to acco
mmoda

te 
membe

rship g
rowth.

  This 
networ

k is al
so mor

e than
 suffici

ent to 
handle

 projec
ted gro

wth in
 the SN

F, AFC
, ALH, 

ALC, H
CBS an

d 
Behavi

oral He
alth ar

eas.  G
reat ef

forts w
ere ma

de in s
ecuring

 this n
etwork

, so tha
t MCP 

could m
aintain

 the pl
acemen

ts of th
e curre

nt 
ALTCS

 memb
ership 

in the P
ima an

d Santa
 Cruz G

SA’s.  M
CP mon

itors th
e netw

ork reg
ularly t

o ident
ify area

s wher
e mem

bers an
d/or th

e 
networ

k may 
benefit

 from a
ddition

al prov
iders s

o that m
ember’

s have 
a wide

 choice
 of serv

ices. 
In Mar

icopa C
ounty, 

our sol
id netw

ork of p
rovider

s alrea
dy incl

udes p
rovider

s acros
s all sp

ecialty
 types, 

includi
ng prim

ary car
e, spec

ialty 
physici

ans, de
ntists a

nd anc
illary p

rovider
s.  The

 Maric
opa Ac

ute and
 LTC n

etwork
s have

 alread
y prov

en to b
e suffic

ient to
 meet 

the 
needs o

f our m
embers

 while 
offerin

g choic
e, and a

re such
 that w

e can h
andle s

ignifica
nt grow

th.   
MCP ta

kes ad
vantag

e of an
 array 

of opp
ortunit

ies to 
evalua

te the 
status 

of the 
curren

t netw
ork for

 gaps 
on an 

ongoin
g basis

.  An 
evalua

tion of 
these m

ethodo
logies a

long w
ith effo

rts take
n to fill

 any id
entified

 gaps is
 identif

ied bel
ow: 

G
SA

 5
0

 –
 P

IM
A

 a
n

d
 S

A
N

T
A

 C
R

U
Z 

CO
U

N
T

Y
 

MCP e
xceeds

 all ne
twork 

standa
rds in 

this GS
A and 

provid
ers ha

ve rea
ched a

 100%
 comp

liance 
standa

rd on 
our ac

cessibi
lity 

measu
remen

ts, base
d on th

e RFP 
require

ments.
  MCP 

offers M
ercy Ca

re Adv
antage

 (MCA)
; a spe

cial ne
eds pla

n to m
embers

 residin
g in 

Pima C
ounty. 

 The M
CA pro

gram i
s a con

venien
t optio

n for o
ur dua

lly-elig
ible me

mbers 
to rece

ive all 
covere

d Medi
care an

d Medi
caid 

service
s throu

gh a sin
gle coo

rdinate
d plan 

and ea
ses the

 burden
 of the 

provid
er by a

llowing
 a singl

e billin
g entity

.  
Below 

is a sum
mary o

f the cu
rrent n

etwork
 status

: 
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Hospit
als: 

MCP ex
ceeds t

he AHC
CCS sta

ndard 
for hos

pitals i
n all di

stricts.
  MCP c

ontract
s with 

nine ho
spitals

 in Pim
a Coun

ty 
and on

e in Sa
nta Cru

z Coun
ty.  Exi

sting co
ntracts

 with a
dmittin

g physi
cians p

rovide 
membe

rs with
 adequ

ate acc
ess 

to all p
rimary

 care an
d speci

alty car
e. 

PCP’s: 
The ne

twork 
meets 

or exce
eds the

 AHCCC
S stand

ard tha
t 95% 

of mem
bers re

siding 
within 

metrop
olitan T

ucson d
o 

not hav
e to tra

vel mo
re than

 5 mile
s to vis

it a PC
P.  MC

P’s PCP
 Netwo

rk incl
udes in

ternist
s, fami

ly prac
titione

rs, 
pediatr

icians, 
OB/GY

Ns, cer
tified n

urse m
idwive

s, nurs
e pract

itioner
s and 

physici
an assi

stants.
  MCP 

mainta
ins 

contrac
ts with

 every
 FQHC

 includ
ing El 

Rio Sa
nta Cru

z Neig
hborho

od Hea
lth Car

e Cent
er, Ma

rana C
ommun

ity 
Health

 Center
, and U

nited C
ommun

ity Hea
lth Car

e Cente
r in Pim

a Coun
ty and 

Maripo
sa Hea

lth Car
e Cente

r in San
ta 

Cruz C
ounty. 

 MCP c
ontract

s with 
Desert

 Senita
 in Ajo,

 Arizon
a.  MCP

 also co
ntracts

 with S
t. Eliza

beth, a
n FQHC

 like 
facility

 which
 is joi

ntly sp
onsore

d by 
Catholi

c Com
munity

 Servic
es of 

Southe
rn Ari

zona a
nd ou

r spon
sor 

organiz
ation, t

he Car
ondele

t Healt
h Netw

ork.  T
he MCP

 PCP n
etwork

 in Pim
a/Sant

a Cruz
 Count

y is pr
epared

 to 
accomm

odate 4
,300 ne

w mem
bers sh

ould th
e ALTC

S busin
ess be 

awarde
d to us

 in Pim
a/Sant

a Cruz 
GSA.  

 
MCP’s 

networ
k of PC

P’s inc
ludes p

rovider
s with 

a sub-s
pecialt

y of ge
riatrics

.  Whe
n appr

opriate
, elderl

y ALTC
S 

membe
rs are 

assigne
d to a

 PCP s
peciali

zing in
 geriat

ric me
dicine 

who w
ill con

centrat
e on t

he phy
sical a

nd 
emotio

nal lim
itation

s comm
on in o

lder ad
ults, in

cluding
 such p

roblem
s as fal

ls, inco
ntinenc

e, osteo
porosis

, memo
ry 

and be
haviora

l disord
ers and

 nutriti
on.  PC

Ps and
 nurse 

practit
ioners 

are als
o assig

ned to 
provid

e servi
ces wit

hin 
the SNF

, keepin
g mem

ber tra
nsport

ation to
 a mini

mum a
nd incr

easing 
membe

r satisf
action 

and car
e coord

ination
. 

Special
ists: 

MCP m
aintain

s contr
acts wi

th a wi
de arra

y of spe
cialists

 throug
hout Pi

ma and
 Santa 

Cruz Co
unty an

d is des
igned t

o 
meet t

he spe
cialized

 needs
 of M

CP me
mbers.

  This
 includ

es all 
provid

er spe
cialties

 as re
quired

 in th
e 

AHCCC
S/ALTC

S progr
am. 

Ancilla
ry Serv

ices: 
The an

cillary 
networ

k is ro
bust, w

ith an 
abunda

nce of 
provid

ers acr
oss all 

provid
er type

s, inclu
ding So

nora Q
uest 

Labora
tories, 

NextCa
re Urge

nt Care
, Depen

dable H
ome He

alth an
d DME

, Optio
n 1 for

 entera
l nutrit

ion the
rapies 

and 
Nation

wide V
ision fo

r visio
n testi

ng and
 eyewe

ar.  MC
P cont

racts w
ith mu

ltiple m
obile la

borato
ry and

 radiol
ogy 

provid
ers to p

erform
 servic

es in SN
Fs and

 assiste
d living

 faciliti
es, in a

ddition
 to our

 lab an
d radio

logy fa
cilities

.  Our 
exclusi

ve visi
on car

e prov
ider, N

ationw
ide Vis

ion, of
fers on

-site vi
sion ca

re and
 screen

ing ser
vices t

o mem
bers 

residin
g in sk

illed nu
rsing f

acilitie
s. In Sa

nta Cru
z Coun

ty, labo
ratory 

and ra
diology

 servic
es are 

provid
ed by H

oly 
Cross H

ospital
. MCP’s

 ancilla
ry netw

ork als
o inclu

des the
rapy p

rovider
s in ac

ute set
tings a

s well 
as SNF

s and t
he 

home. 
Oral He

alth:  
MCP m

aintain
s a den

tal dire
ctor an

d a den
tal netw

ork to 
provid

e cover
ed den

tal serv
ices to 

eligible
 memb

ers.  Th
is 

include
s a mob

ile den
tistry p

rogram
 that pr

ovides
 service

s in ski
lled nu

rsing fa
cilities

 and ou
r more

 rural l
ocation

s.   
Pharm

acy: 
Expres

s Scrip
ts, Inc. 

(ESI) u
nder M

CP’s m
anagem

ent and
 oversi

ght, ad
ministe

rs our 
pharm

acy net
work.  

Analys
is of 

GeoAcc
ess rep

orts sh
ow tha

t, MCP 
exceed

s the A
HCCCS

 standa
rd of ac

cess to
 a phar

macy w
ithin a 

five-mi
le radiu

s of 
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where 
the me

mber r
esides.

 To ac
commo

date m
embers

 who m
ay live

 outsid
e of th

e five-
mile ra

dius, w
e offer

 
transpo

rtation
 servic

es to th
e neare

st phar
macy.  

MCP al
so offe

rs mail
 order 

pharm
acy ser

vices th
rough 

our PB
M to 

membe
rs who

 might 
prefer 

this ser
vice.  

 
MCP co

ntracts
 with p

harmac
y prov

iders w
ho offe

r servi
ces to 

non-du
al mem

bers liv
ing in s

killed n
ursing 

facilitie
s 

and as
sisted 

living f
acilitie

s.  The
 use of

 a phar
macy p

rovider
 specia

lizing i
n instit

utional
 servic

es resu
lts in h

igher 
quality

, more 
cost ef

fective
 servic

es bein
g provi

ded to 
our AL

TCS me
mbersh

ip.  The
se pha

rmacy 
option

s far ex
ceed 

the ALT
CS requ

iremen
ts.   

Transp
ortatio

n: 
We co

ntract 
with a

 variet
y of co

untywi
de tran

sportat
ion pr

oviders
, inclu

ding e
mergen

cy and
 non-e

mergen
cy 

ambula
nce pro

viders,
 wheel

chair a
nd stre

tcher v
ans, as

 well a
s taxica

b servi
ces to 

ensure
 memb

ers arr
ive at t

heir 
schedu

led ap
pointm

ents o
n time

, but n
o soon

er than
 one h

our be
fore or

 wait 
more t

han on
e hour

 after 
the 

conclu
sion of

 the tre
atment

.  The a
ppropr

iate mo
de of tr

anspor
tation 

is prov
ided ba

sed on
 the sp

ecific n
eeds of

 the 
membe

r.   
Hospic

e: 
MCP co

ntracts
 with s

everal 
hospic

e provi
ders in

cluding
 Caron

delet H
ospice 

and Pa
lliative

 Care, a
 Medic

are-cer
tified 

Hospic
e that s

erves a
dults, c

hildren
 and in

fants w
ith a lim

ited lif
e expec

tancy. 
 Caron

delet s
erves p

atients
 and th

eir 
familie

s in the
 greate

r Tucso
n area,

 Green
 Valley

, and S
anta Cr

uz Cou
nty wit

h team
s of ph

ysician
s, regis

tered n
urses, 

social w
orkers

, chapla
ins, cou

nselors
, home

 health
 aides a

nd volu
nteers.

  When
 a mem

ber is i
n hosp

ice in a
 SNF, M

CP 
reimbu

rses th
e SNF 

at 100
% of t

he clas
s spec

ific SN
F rate.

  MCP
 does 

not pr
ovide 

ALTCS
 servic

es whi
ch are

 
duplica

tive of 
the ser

vices in
cluded

 in the 
hospic

e bene
fit, unle

ss the h
ospice 

agency
 is unab

le to pr
ovide f

or cove
red 

medica
lly nece

ssary s
ervices

.  MCP 
does no

t consi
der att

endant
 care se

rvice d
uplicat

ive of H
ospice 

service
s. 

Lo
n

g 
T

er
m

 C
ar

e 
Se

rv
ic

es
 –

 In
st

it
u

ti
on

al
: 

Skilled
 Nursin

g Facili
ties: M

CP me
ets AH

CCCS’ 
networ

k stand
ards fo

r nursi
ng faci

lities in
 all zo

nes.  O
ur nur

sing fa
cility n

etwork
 is 

dispers
ed geo

graphic
ally, pr

oviding
 access

 to the 
ALTCS

 memb
ership 

county
wide.  

There 
are suf

ficient 
skilled

 
nursing

 faciliti
es in th

e contr
acted n

etwork
 to mee

t the n
eeds of

 the AL
TCS po

pulatio
n (e.g. 

membe
rs who

 are 
ventila

tor dep
endent

 or wh
o have

 behav
ioral h

ealth c
onditio

ns) via
 contra

cts wit
h Posa

da del 
Sol, De

von 
Gables

 and Sa
nta Ro

sa as t
hese fa

cilities
 have s

peciali
zed pr

ograms
 for th

ese me
mbers 

with co
mplex 

needs. 
 

MCP’s 
networ

k deve
lopmen

t and c
ontract

s team
 active

ly purs
ues con

tractin
g oppo

rtunitie
s as ne

w mem
ber 

needs 
are ide

ntified
 and fa

cilities
 are op

ened.  
MCP w

ill colla
borate

 with 
provid

ers to 
develo

p addi
tional 

placem
ent opt

ions w
heneve

r appro
priate. 

H
CB

S 
&

 A
lt

er
n

at
iv

e 
R

es
id

en
ti

al
 S

et
ti

n
gs

 

MCP’s 
networ

k meet
s all th

e requi
rement

s for th
e Pima

 and Sa
nta Cru

z GSA f
or Adu

lt Foste
r Care 

homes
. MCP m

eets AH
CCCS’ n

etwork
 

standa
rds for

 altern
ative re

sidenti
al setti

ngs an
d for th

e proje
cted in

crease 
in mem

bership
 and ut

ilizatio
n of se

rvices. 
 This n

etwork
 will 

more t
han ad

equate
ly serv

e the cu
rrent A

LTCS m
ember 

popula
tion in 

Pima C
ounty. 
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Foster 
Care H

omes: 
The MC

P netw
ork inc

ludes A
FC hom

es, whi
ch exce

eds the
 AHCCC

S requi
rement

s.   
Assiste

d Livin
g Home

s: 
MCP ex

ceeds t
he AHC

CCS req
uired n

etwork
 standa

rds for
 assiste

d living
 homes

 in all z
ones. 

Assiste
d Livin

g Cente
rs: 

MCP ex
ceeds t

he AHC
CCS ne

twork 
standa

rds for
 Assist

ed Livi
ng Cen

ters.  C
urrentl

y, the n
etwork

 does 
not inc

lude an
y assis

ted liv
ing fac

ility fo
r whic

h MCP
 has ob

tained 
a waiv

er from
 the Si

ngle Ch
oice 

Occupa
ncy Re

quirem
ent. 

HCBS: 
MCP’s 

networ
k of h

ome a
nd com

munity
-based

 servic
es mee

ts the 
AHCCC

S netw
ork sta

ndards
 to 

include
 Adult 

Day He
alth, A

ttendan
t Care,

 Emerg
ency A

lert, H
ome M

odifica
tions, H

abilitat
ion, Ho

me 
Care, H

ome D
elivere

d Meal
s, Hom

emake
r, Hosp

ice, Per
sonal C

are and
 Respit

e.  LTC
 Case M

anagem
ent 

continu
ously m

onitors
 a “non

-provis
ion of s

ervice 
log” th

at prov
iders c

omplet
e shou

ld a no
n-prov

ision 
of serv

ice occ
ur.  If a

 non-pr
ovision

 of serv
ice doe

s occur
, MCP t

akes im
mediat

e action
 to reso

lve the
 gap 

and th
e ALTC

S team
 evalua

tes the
 situati

on and
 if app

ropriat
e, mak

es a re
comme

ndation
 for ne

twork 
adjustm

ents.  M
CP con

tracts 
with P

ima Co
uncil o

n Agin
g and 

the San
ta Cruz

 Count
y Area

 Agenc
y on 

Aging –
 Senior

s Coun
cil to p

rovide 
HCBS S

ervices
, in add

ition to
 severa

l comm
unity p

rovider
s.  

Spouse
 and Se

lf-Direc
ted 

MCP co
ntinues

 to sup
port Sp

ouse an
d Self-D

irected
 Attend

ant Car
e servi

ces. 
Attend

ant Car
e Servi

ces: 
 

Behavi
oral He

alth Se
rvices:

 
MCPs 

worked
 collab

orative
ly with

 the R
egiona

l Beha
vioral 

Health
 Autho

rity (R
BHA), 

Commu
nity 

Partne
rship 

of Sou
thern 

Arizon
a (CPS

A).  T
his pa

rtnersh
ip has

 allow
ed MC

P, thro
ugh w

ritten 
agreem

ents, d
evelop

 a rob
ust, co

untywi
de, beh

avioral
 health

 netwo
rk whi

ch exc
eeds th

e AHC
CCS’ 

networ
k stand

ards (w
ith the

 excep
tion of

 TBI h
omes, 

which 
are no

t availa
ble in 

Pima o
r Santa

 Cruz 
County

).  Thi
s robu

st netw
ork be

en dev
eloped

 over 
the ye

ars thr
ough a

 comp
rehens

ive pro
cess 

includi
ng trac

king m
ember 

enrollm
ent, eli

gibility
, penet

ration 
rates a

nd anti
cipated

 growt
h of me

mber 
popula

tions; 
input 

of mem
bers/m

ember 
familie

s and 
other 

stakeh
olders 

across 
the Re

gion; a
nd, 

trendin
g of ser

vice da
ta for s

ufficien
cy.  

This co
llabora

tive be
haviora

l health
 netwo

rk is m
ore tha

n adeq
uate to

 meet c
urrent 

and fut
ure ne

eds 
for the

 ALTCS
 memb

ership.
  MCP 

provid
es beh

avioral
 health

 servic
es in b

oth ins
titution

al, and
 home 

and co
mmuni

ty-base
d settin

gs.  The
 behav

ioral he
alth de

livery s
ystem 

include
s behav

ioral m
anagem

ent 
provid

ers, be
haviora

l healt
h Leve

l 1 pro
viders,

 institu
tion fo

r ment
al dise

ase, in
patient

 psych
iatric 

residen
tial fa

cilities
, parti

al hos
pital p

rogram
s, indi

vidual 
and g

roup 
counse

ling, p
sychos

ocial 
rehabil

itation
, intens

ive out
patient

 progra
ms and

 nursin
g facili

ties.  A
dd to t

his our
 array 

of hom
e and 

commu
nity-ba

sed pro
viders,

 which
 offer a

 full sp
ectrum

 of alte
rnative

 reside
ntial se

ttings t
hat inc

lude:  


 
Behavi

oral Ma
nagem

ent 


 
Inpatie

nt Serv
ices 
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
 

Emerg
ency Ca

re 


 
Evalua

tion 


 
Individ

ual, Gro
up and

 Family
 Couns

eling, 


 
Medica

tion Mo
nitorin

g 


 
Behavi

oral He
alth Da

y Progr
ams/P

artial C
are 


 

Psycho
social R

ehabili
tation 


 

Adult F
oster C

are Ho
mes wi

th 24 h
our aw

ake sta
ff 


 

Therap
eutic F

oster C
are Ho

mes 


 
Alzheim

er’s Tre
atment

 Facilit
ies 


 

Assiste
d Livin

g Facili
ties 


 

Behavi
oral He

alth Le
vel II G

roup H
omes 


 

Behavi
oral He

alth Le
vel III G

roup 


 
Child D

evelop
ment F

oster C
are Ho

mes 


 
Group 

Homes
  


 

Substa
nce Ab

use Tre
atment

 Center
s  


 

Alterna
tive Re

sidenti
al Setti

ngs (in
cluding

 specia
lized ap

artmen
t settin

gs) and
,  


 

Habilit
ation p

rovider
s 

G
SA

 5
2

 –
 M

A
R

IC
O

P
A

 C
O

U
N

T
Y

 

MCP e
xceeds

 all ne
twork 

standa
rds in 

this GS
A and 

provid
ers hav

e reach
ed a 9

9 perc
ent com

pliance
 standa

rd on 
our ac

cessibi
lity 

measur
ements

 condu
cted in

 CY201
0.  MCP

 offers 
Mercy 

Care A
dvanta

ge (MC
A); a s

pecial 
needs 

plan to
 memb

ers res
iding in

 Marico
pa 

County
.  The M

CA pro
gram is

 a conv
enient 

option
 for ou

r duall
y-eligib

le mem
bers to

 receiv
e all co

vered M
edicare

 and M
edicaid

 servic
es 

throug
h a sing

le plan
.  

Below 
is a sum

mary o
f the cu

rrent n
etwork

 status
: 

Hospit
als: 

MCP ex
ceeds t

he AHC
CCS sta

ndard 
for hos

pitals i
n Metr

opolita
n Phoe

nix and
 Wicke

nburg. 
 MCP c

ontract
s with 

40 
hospita

ls in th
e Phoe

nix-me
tropoli

tan are
a.  Our

 hospit
al netw

ork cu
rrently

 includ
es all C

atholic
 Health

care W
est, 

Banner
 Health

, John 
C. Linc

oln, Ab
razo, I

ASIS, M
aricopa

 Medic
al Cent

er and
 Scotts

dale H
ealthca

re enti
ties.  M

CP 
contrac

ts with
 admit

ting ph
ysician

s provi
de mem

bers w
ith ade

quate a
ccess t

o all pr
imary 

care an
d spec

ialty ca
re 

service
s.  

PCP’s: 
The ne

twork 
meets 

or exce
eds the

 AHCCC
S stand

ard tha
t 95% 

of mem
bers re

siding 
within 

metrop
olitan P

hoenix
 do 

not ha
ve to t

ravel m
ore tha

n five 
miles t

o visit 
a PCP. 

 Our P
CP net

work i
nclude

s inter
nists, f

amily p
ractitio

ners, 
pediatr

icians, 
OB/GY

Ns, cer
tified n

urse m
idwive

s, nurs
e prac

titione
rs and

 physic
ian ass

istants
.  MCP

 maint
ains 

contrac
ts with

 every 
FQHC i

ncludin
g John 

C. Linc
oln Com

munity
 Health

 Center
, Maric

opa Co
unty H

ealth C
are for

 the 
Homel

ess, M
aricopa

 Integr
ated H

ealth S
ystem,

 Moun
tain Pa

rk Hea
lth Cen

ter, W
esley C

ommun
ity Cen

ter an
d 
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Adelan
te Heal

thcare.
  Altho

ugh we
 do not

 have p
rovider

s in the
 comm

unity o
f Young

town, o
ur mem

bers do
 not ha

ve 
to trav

el mor
e than 

five mi
les to a

ccess s
ervices

. We ar
e activ

ely pur
suing c

ontract
s with 

all ava
ilable p

rovider
s in 

the You
ngtown

 comm
unity. 

 
MCP’s 

networ
k of PC

P’s inc
ludes p

rovider
s with 

a sub-s
pecialt

y of ge
riatrics

.  Whe
n appr

opriate
, elder

ly ALT
CS 

membe
rs are a

ssigned
 to a PC

P speci
alizing

 in geri
atric m

edicine
 who w

ill conc
entrate

 on the
 physic

al and 
emotio

nal 
limitat

ions co
mmon 

in olde
r adult

s, inclu
ding s

uch pr
oblems

 as fal
ls, inco

ntinenc
e, oste

oporos
is, mem

ory an
d 

behavi
oral di

sorder
s and n

utrition
.  PCPs

 and n
urse pr

actition
ers are

 also a
ssigned

 to pro
vide se

rvices 
within 

the 
SNF, ke

eping m
ember 

transpo
rtation

 to a m
inimum

. 
Special

ists: 
MCP m

aintain
s cont

racts w
ith a w

ide arr
ay of 

special
ists th

rougho
ut Mar

icopa 
County

 design
ed to 

meet t
he 

special
ized n

eeds o
f MCP 

membe
rs.  Th

is inclu
des all

 provid
er spe

cialties
 as re

quired
 in the

 AHCC
CS/ALT

CS 
progra

m. 
Ancilla

ry Serv
ices: 

The an
cillary 

networ
k is rob

ust, wi
th an a

bundan
ce of p

rovider
s acros

s most
 provid

er type
s, inclu

ding ur
gent ca

re, 
home h

ealth a
nd infu

sion, v
arious 

therap
y (PT, 

OT and
 ST pro

viders)
 DME, 

vision 
care, tr

anspor
tation, 

laborat
ory 

and ho
spice s

ervices
.  MCP 

contrac
ts with

 mobile
 labora

tory an
d radio

logy (m
edical i

maging
) provi

ders fo
r servi

ces 
in assi

sted liv
ing cen

ters.  O
ur exc

lusive 
vision 

care p
rovider

, Natio
nwide 

Vision,
 offers

 on-sit
e visio

n care
 and 

screen
ing ser

vices to
 memb

ers res
iding in

 a skille
d nursi

ng faci
lity.   

Oral He
alth:  

MCP m
aintain

s a den
tal dire

ctor an
d a den

tal netw
ork to 

provid
e cover

ed den
tal serv

ices to 
eligible

 memb
ers.  Th

is 
include

s a mob
ile den

tistry s
ervice 

that pr
ovides

 dental
 care in

 skilled
 nursin

g facilit
ies.   

Pharm
acy: 

Expres
s Scrip

ts, Inc. 
(ESI), u

nder M
CP’s m

anagem
ent and

 directi
on, adm

inisters
 our ph

armacy
 netwo

rk.  An
alysis o

f 
GeoAcc

ess rep
orts sh

ow tha
t, MCP 

exceed
s the A

HCCCS
 standa

rd of ac
cess to

 a phar
macy w

ithin a 
five-mi

le radiu
s of 

where 
the me

mber r
esides.

  To a
ccomm

odate 
membe

rs who
 may l

ive out
side of

 the fi
ve-mile

 radius
, we o

ffer 
transpo

rtation
 servic

es to th
e neare

st phar
macy.  

MCP al
so offe

rs mail
 order 

pharm
acy ser

vices th
rough 

our PB
M to 

membe
rs who

 might 
prefer 

this ser
vice. 

 
MCP co

ntracts
 with p

harmac
y prov

iders w
ho offe

r servi
ces to 

non-du
al mem

bers liv
ing in s

killed n
ursing 

facilitie
s 

and as
sisted 

living f
acilitie

s.  The
 use of

 a phar
macy p

rovider
 specia

lizing i
n instit

utional
 servic

es resu
lts in h

igher 
quality

, more 
cost eff

ective s
ervices

 being 
provid

ed to o
ur ALT

CS mem
bership

. 
Transp

ortatio
n: 

We co
ntract 

with a
 variet

y of tr
anspor

tation 
provid

ers, in
cluding

 emerg
ency a

nd non
-emerg

ency a
mbulan

ce 
provid

ers, wh
eelchai

r and s
tretche

r vans,
 as wel

l as tax
icab se

rvices. 
Lo

n
g 

T
er

m
 C

ar
e 

Se
rv

ic
es

 –
 In

st
it

u
ti

on
al

 

Skilled
 Nursin

g Facili
ties: 

MCP m
eets AH

CCCS’ n
etwork

 standa
rds for

 nursin
g facili

ties in 
all zon

es.  Ou
r nursi

ng faci
lity net

work 
is disp

ersed g
eograp

hically
, provid

ing acc
ess to 

the AL
TCS me

mbersh
ip coun

tywide
.  Ther

e have
 been 

no wai
ting lis

ts for s
killed n

ursing 
facility

 placem
ent nor

 have t
here be

en any
 transi

tion de
lays du

e to 
capacit

y issue
s.  The

re are 
sufficie

nt skill
ed nur

sing fa
cilities

 in the
 contra

cted ne
twork 

to mee
t the 

comple
x need

s of th
e ALTC

S popu
lation 

(e.g. m
embers

 who a
re ven

tilator 
depend

ent or 
who h

ave 
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behavi
oral h

ealth c
onditio

ns).  M
CP’s n

etwork
 devel

opmen
t and 

contrac
t team

 will p
ursue 

any 
contrac

ting op
portun

ities as
 may b

e neces
sary. 

H
CB

S 
&

 A
lt

er
n

at
iv

e 
R

es
id

en
ti

al
 S

et
ti

n
gs

 

Foster 
Care H

omes: 
Throug

h an a
greeme

nt with
 the Fo

undatio
n for S

enior L
iving, M

CP has
 a cont

ract w
ith all 

availab
le 

adult f
oster c

are ho
mes in

 Maric
opa Co

unty.  
This m

eets th
e requ

iremen
ts for a

ll zone
s in M

aricopa
 

County
.  MCP

 has an
 attest

ation f
rom th

e Foun
dation 

for Sen
ior Liv

ing do
cumen

ting th
e contr

acted 
foster c

are hom
es that

 are av
ailable

 to our
 ALTCS

 memb
ers. 

Assiste
d Livin

g Home
s: 

MCP co
ntinues

 to exce
ed the 

AHCCC
S netw

ork sta
ndards

 for ass
isted li

ving ho
mes in

 all zon
es. 

Assiste
d Livin

g Cente
rs: 

MCP m
eets an

d excee
ds the 

AHCCC
S netw

ork sta
ndards

 in all 
zones. 

 Curren
tly, the

 netwo
rk incl

udes 
one as

sisted 
living 

facility
 for w

hich M
CP has

 obtain
ed a w

aiver f
rom th

e Singl
e Choi

ce Occ
upancy

 
Requir

ement.
  

HCBS: 
MCP’s 

networ
k of h

ome a
nd com

munity
-based

 servic
es mee

ts the 
AHCCC

S netw
ork sta

ndards
 to 

include
 Adult 

Day He
alth, A

ttendan
t Care,

 Emerg
ency A

lert, H
ome M

odifica
tions, H

abilitat
ion, Ho

me 
Care, H

ome D
elivere

d Meal
s, Hom

emake
r, Hosp

ice, Per
sonal C

are and
 Respit

e.   LTC
 Case M

anagem
ent 

continu
ously m

onitors
 a “non

-provis
ion of s

ervice 
log” th

at prov
iders c

omplet
e shou

ld a no
n-prov

ision 
of serv

ice occ
ur.   If 

a non-p
rovisio

n of se
rvice d

oes occ
ur, MC

P takes
 immed

iate ac
tion to

 resolv
e the 

gap an
d the 

ALTCS
 team 

evalua
tes the

 situat
ion an

d if ap
propria

te, ma
kes a 

recomm
endatio

n for 
networ

k adjus
tments

.  MCP 
contrac

ts with
 the Ma

ricopa 
County

 Area A
gency o

n Agin
g Regio

n I Inc.
 to 

provid
e Home

 and Co
mmuni

ty base
d Servi

ces.   
Spouse

 Attend
ant Car

e Servi
ces: M

CP con
tinues 

to supp
ort the

 Spous
e Atten

dant Ca
re serv

ice tha
t was in

stituted
 in Octo

ber 200
7. 

Behavi
oral He

alth Se
rvices:

 
MCP’s 

networ
k of be

haviora
l health

 provid
ers me

ets the
 AHCCC

S’ netw
ork sta

ndards
 and is 

adequa
te to 

meet c
urrent 

and fut
ure nee

ds for t
he ALT

CS mem
bership

.  MCP 
provid

es beha
vioral h

ealth s
ervices

 in 
institut

ional, h
ome an

d comm
unity-b

ased s
ettings

.  The 
behavi

oral he
alth de

livery 
system

 includ
es 

behavi
oral he

alth le
vel 1 p

rovider
s, insti

tution 
for me

ntal di
sease, 

inpatie
nt psy

chiatri
c resid

ential 
facilitie

s, part
ial hos

pital p
rogram

s, inten
sive ou

tpatien
t progr

ams an
d nurs

ing fac
ilities. 

 Home
 and 

commu
nity-ba

sed pro
viders 

offer a 
full spe

ctrum 
of alter

native 
residen

tial set
tings th

at inclu
de:  


 

Behavi
oral Ma

nagem
ent 


 

Inpatie
nt Serv

ices 


 
Emerg

ency Ca
re 


 

Evalua
tion 


 

Individ
ual, Gro

up and
 Family

 Couns
eling, 


 

Medica
tion Mo

nitorin
g 


 

Behavi
oral He

alth Da
y Progr

ams/P
artial C

are 
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
 

Psycho
social R

ehabili
tation 


 

Adult F
oster C

are  Ho
mes wi

th 24 h
our aw

ake sta
ff 


 

Adult D
evelop

mental
 Homes

 


 
Therap

eutic F
oster C

are Ho
mes 


 

Alzheim
er’s Tre

atment
 Assiste

d Livin
g Facili

ties 


 
Assiste

d Livin
g Facili

ties 


 
Behavi

oral He
alth Gr

oup Ho
me - Le

vel II 


 
Behavi

oral He
alth Gr

oup Ho
me - Le

vel III 


 
Child D

evelop
ment F

oster C
are Ho

mes 


 
Group 

Homes
 for the

 Develo
pmenta

lly Disa
bled 


 

Substa
nce Ab

use Tre
atment

 Center
s and  


 

Traum
atic Br

ain Inju
ry (TBI

) Treat
ment fa

cilities
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SECTI
ON 4 –

 IMME
DIATE

 SHOR
T-TER

M INT
ERVEN

TIONS
 TO AD

DRESS
 NETW

ORK G
APS 

MCP ha
s a pro

cess in
 place 

to regu
larly m

onitor 
the cap

acity a
nd cov

erage o
f the n

etwork
 in ord

er to p
roactiv

ely pre
vent ne

twork 
gaps.  

Howev
er, if a

 netwo
rk gap

 does o
ccur, im

mediat
e steps

 are ta
ken to

 addre
ss the 

gap so
 that n

o mem
ber’s c

are is 
ever co

mprom
ised.  

Descrip
tions o

f our p
rocess 

to avoi
d gaps 

and sh
ort-ter

m inter
vention

s are n
oted be

low: 
P

ro
ce

ss
 t

o
 P

re
ve

n
t 

N
et

w
o

rk
 G

ap
s 

MCP co
nducts

 regula
r netw

ork ana
lysis us

ing num
erous m

onitori
ng tool

s to pro
activel

y ident
ify and

 addres
s netw

ork gap
s.  Our 

provid
er 

service
s team

 shares
 result

s of the
se netw

ork mo
nitorin

g tools
 with e

mploye
es from

 other 
depart

ments 
to gath

er reco
mmend

ations 
to 

further
 impro

ve netw
ork pe

rforma
nce.  T

he Net
work S

trategy
 and B

usiness
 Develo

pment 
team r

esearch
es thos

e areas
 where

 servic
e 

needs a
re nece

ssary a
nd dire

cts the
 netwo

rk deve
lopmen

t and c
ontract

ing dep
artmen

t to foll
ow up 

and fill
 these n

eeds.   
A

d
d

re
ss

in
g

 N
et

w
o

rk
 G

ap
s 

In the 
event o

f a per
ceived 

networ
k gap, 

our pr
ovider 

service
 repres

entativ
es (PSR

) and c
ontract

 specia
lists, in

 collab
oration

 with t
he 

Chief M
edical O

fficer (
CMO), 

the me
mber’s

 CM, an
d/or ot

her inv
olved p

arties, 
immed

iately a
ssess th

e availa
bility o

f other
 provid

ers in t
he 

commu
nity.  O

ur pref
erred i

nterven
tion str

ategy i
s to ref

er a m
ember 

to anot
her con

tracted
 provid

er that
 is qua

lified a
nd acce

ssible. 
 If 

that is 
not fea

sible, w
e use th

e follow
ing sho

rt-term
 interv

entions
: 

• 
Coordi

nate ca
re as ap

propria
te and 

referra
l to ano

ther co
ntracte

d provi
der tha

t can m
eet the

 specia
lized n

eeds of
 the me

mber.  
 

• 
R

ef
er

ra
l 

to
 a

 n
on

-c
on

tr
ac

te
d 

pr
ov

id
er

: We a
rrange

 specia
l provi

sions, 
such a

s a let
ter of 

agreem
ent (LO

A), wit
h non-

contrac
ted 

provid
ers unt

il the m
ember’

s treatm
ent nee

ds are 
met, un

til an e
quivale

nt prov
ider is 

located
, or un

til a co
ntract 

is final
ized w

ith the
 

non-pa
rticipa

ting pr
ovider.

  We a
ctively

 monit
or the 

quality
 of car

e prov
ided b

y the n
on-con

tracted
 provid

er and
 verify

 that t
he 

provid
er coor

dinates
 with th

e mem
ber’s P

CP. 
• 

R
ec

ru
it

m
en

t 
of

 n
ew

 p
ro

vi
de

r:
 To exp

edite th
e contr

acting 
proces

s, we h
ave an 

interna
l crede

ntialing
 depart

ment t
hat wo

rks qui
ckly to

 
creden

tial all 
new pr

oviders
. If ther

e is an 
urgent

 need f
or a pr

ovider,
 our cr

edentia
ling de

partme
nt quic

kly pro
cesses 

those p
rovider

s 
recruit

ed to fi
ll a net

work g
ap thro

ugh the
 use of

 an inte
rnally 

conduc
ted, pr

ovision
al and 

expedi
ted cre

dential
ing pro

cess.  O
ur CMO

 
(who is

 also th
e chair

person
 of the 

creden
tialing 

commi
ttee) ap

proves
 provis

ional c
redent

ialing a
pplicat

ions w
ithin 1

4 days 
of rece

ipt 
of the 

provid
er’s co

mplete
d appl

ication
.  Once

 the pr
actition

er has 
been p

rovisio
nally a

pprove
d by th

e CMO
, the p

ractitio
ner ma

y 
begin t

o care 
for MC

P mem
bers.  M

CP com
pletes 

creden
tialing 

within 
60 day

s of rec
eipt of 

the pro
vider’s

 compl
eted ap

plicatio
n.   

• 
Tr

an
sp

or
ta

ti
on

 o
f 

a 
m

em
be

r 
to

 a
 p

ro
vi

de
r 

ou
ts

id
e 

th
e 

m
em

be
r’

s 
co

m
m

un
it

y:
 If the

re is n
o appr

opriate
 provid

er ava
ilable i

n the 
membe

r’s imm
ediate 

commu
nity, M

CP wil
l make

 transp
ortatio

n arran
gemen

ts for 
the me

mber t
o temp

orarily
 receiv

e care 
from 

anothe
r provi

der un
til a mo

re acce
ssible p

rovider
 can be

 identif
ied.  W

e moni
tor qua

lity of c
are pro

vided a
nd veri

fy that 
the pro

vider 
coordin

ates wi
th the m

ember’
s PCP.  
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SECTI
ON 5 –

 INTER
VENTI

ONS T
O FILL

 NETW
ORK G

APS 
MCP u

ses a p
roactiv

e appr
oach to

 netwo
rk dev

elopme
nt and

 manag
ement 

and fo
llows A

HCCCS
 requir

ements
 for ga

p repo
rting.  

Our 
objecti

ve is to
 anticip

ate and
 plan fo

r poten
tial fut

ure net
work g

aps.  It
 is our 

experie
nce tha

t netwo
rk gaps

 are th
e resul

t of a c
ontract

ed 
provid

er expe
riencin

g a situ
ation w

hich pr
events

 them f
rom pr

oviding
 the se

rvice, a
 provid

er ceas
ing to d

o busin
ess, lea

ving th
e servi

ce 
area, c

losing 
panels

 to add
itional 

membe
rs, or l

oss of 
creden

tials.  W
hen we

 identif
y netw

ork gap
s, we a

pply a 
variety

 of inte
grated 

and 
compre

hensiv
e inter

vention
al strat

egies to
 resolv

e the is
sue.  W

e have 
worked

 cooper
atively

 with o
ur prov

iders to
 develo

p trust
, and o

ur 
provid

ers kno
w that 

our ow
ners ar

e a par
t of the

 comm
unities

 they se
rve. 

O
n

g
o

in
g

 S
tr

at
eg

ie
s 

fo
r 

F
ill

in
g

 N
et

w
o

rk
 G

ap
s 

In our 
efforts

 to add
ress ne

twork 
gaps, M

CP rece
ntly re

-engine
ered th

e Provi
der Ser

vices d
epartm

ent to i
nclude

 oversi
ght fro

m the C
hief 

Operat
ing Off

icer wi
th acco

untabil
ity for:

  
1. Pro

vi
de

r 
Se

rv
ic

es
 – a ne

twork 
team t

hat inc
ludes a

 Direct
or, two

 (2) m
anager

s, eigh
t (8) n

etwork
 accou

nt man
agers w

ho sup
port 

hospita
l delive

ry syst
ems wh

ich incl
ude the

ir relat
ed phy

sician o
rganiza

tions, F
QHC’s, 

SNF’s/
HCBS/

Reside
ntial an

d ancil
lary se

rvices;
 

and 12
 extern

al netw
ork con

sultant
s/PSRs

 who s
upport

 the pr
imary 

and sp
ecialty

 physic
ian net

works 
in Mar

icopa, 
Pima a

nd San
ta 

Cruz C
ounties

.  Netw
ork acc

ount m
anager

s are a
lso ass

igned t
o any 

capitat
ed pro

viders 
or larg

e mult
i-speci

alty pr
ovider 

groups
.  

PSRs a
re assi

gned b
ased o

n spec
ialty d

esignat
ion giv

ing the
m a b

etter k
nowled

ge-base
 of reg

ulatory
 requi

rement
s, paym

ent 
consid

eration
s, and c

laim tr
ends th

at may
 occur 

in a giv
en spec

ialty, a
s well a

s a bett
er und

erstand
ing of p

hysicia
n pract

ice pat
terns.  

 
This la

rger, m
ore exp

anded 
provid

er serv
ices te

am me
ets reg

ularly 
with p

ractice
 admin

istrato
rs to v

alidate
 practi

ce part
icipatio

n, 
clarifyi

ng area
s such 

as addi
tions o

r delet
ions in

 physic
ians, ad

dress c
hanges

 or new
 clinic l

ocation
s, new 

special
ties or 

service
s.   This

 
inform

ation is
 used t

o upda
te dem

ograph
ic infor

mation
 in our

 QNXT
™ syste

m whic
h allow

s us to
 more 

accura
tely ide

ntify n
etwork

 
change

s and g
aps. 

2. Net
w

or
k 

D
ev

el
op

m
en

t 
an

d 
Co

nt
ra

ct
in

g - has
 been 

expand
ed to i

nclude
 a netw

ork tea
m that

 includ
es a di

rector,
 two (

2) netw
ork 

manag
ers and

 three (
3) cont

ract ne
gotiato

rs to en
sure ne

cessary
 and ap

propria
te com

munica
tions a

nd ove
rsight. 

 This n
etwork

 team 
works 

closely
 with 

LTC Ca
se Man

agemen
t, Mem

ber Se
rvices, 

Provid
er Ser

vices, 
Quality

 Mana
gemen

t/Utiliz
ation M

anagem
ent, 

Medica
l Mana

gemen
t, Griev

ance, P
harmac

y, Beha
vioral H

ealth a
nd Clai

ms dep
artmen

ts. 
3. Tw

o 
pr

oj
ec

t 
m

an
ag

er
s 

an
d 

a 
ne

w
ly

 c
re

at
ed

 S
en

io
r 

B
us

in
es

s 
Co

ns
ul

ta
nt

 positio
n - hav

e been
 added

 to sup
port th

e Netw
ork Str

ategy a
nd 

Busine
ss Coun

cil.  Th
ese ind

ividual
s are a

ccount
able fo

r busin
ess pla

nning, 
regulat

ory rep
orting,

 measu
rement

 report
ing and

 gap an
d 

networ
k analy

sis, as w
ell as p

roject o
versigh

t and im
plemen

tation. 
4. A P

ro
vi

de
r 

Cl
ai

m
s 

Ed
uc

at
or

 - who 
is resp

onsible
 for the

 produ
ction o

f the m
aterials

 used t
o educ

ate pro
viders 

regard
ing app

ropriat
e 

claims 
submis

sion re
quirem

ents, c
oding 

update
s, elec

tronic 
claims 

transac
tions a

nd ele
ctronic

 funds
 transf

er.  Th
is posi

tion is
 

respon
sible fo

r the M
ercy Ca

re Plan
 provid

er man
ual and

 quarte
rly pro

vider n
ewslet

ter.   W
orking

 in con
junctio

n with 
all Ope

rationa
l 

depart
ments,

 the Ed
ucator 

docum
ents tr

ends a
nd gui

des the
 develo

pment 
and im

plemen
tation 

of stra
tegies 

to imp
rove p

rovider
 

satisfac
tion. 
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These 
de

pa
rt

m
en

ts
 c

oo
rd

in
at

e 
an

d 
ar

e 
re

sp
on

si
bl

e 
fo

r:
 

• 
Commu

nicatin
g with 

the net
work r

egardin
g contr

actual, 
progra

m, and
 admin

istrativ
e chang

es 
• 

Monito
ring pr

ovider 
compli

ance w
ith AH

CCCS p
olicies,

 rules 
and co

ntractu
al oblig

ations 
to mai

ntain a
dheren

ce to q
uality 

of care
 

standa
rds, m

ember’
s right

s and 
respon

sibilitie
s, resp

ecting 
the me

mber’s
 cultur

al and
 ethnic

 belief
s, use 

of prac
tice gu

ideline
s, 

coordin
ation w

ith oth
er State

 vendo
rs (beh

avioral
 health

, CRS), 
and fol

lowing
 requir

ements
 of the 

grievan
ce and 

appeal
s syste

m 
• 

Workin
g seam

lessly a
nd coo

perativ
ely wit

h the m
edical d

irector
s to eva

luate th
e quali

ty of se
rvices d

elivere
d by th

e netw
ork 

• 
Avoidin

g gaps 
in care

, but if
 any sh

ould oc
cur, as

sisting
 LTC ca

se man
ageme

nt and
 medic

al man
ageme

nt staff
 in sec

uring n
ecessar

y 
LOA’s o

r other
 agreem

ents w
hen me

dically
 necess

ary cov
ered se

rvices a
re unav

ailable
 for any

 reason
  

• 
Perform

ing roo
t cause

 analys
is on n

etwork
 issues

 or con
cerns, 

includi
ng but

 not lim
ited to

: remo
ving un

necess
ary ad

ministr
ative 

burden
s; redu

cing av
oidable

 costs 
to the 

provid
er and

 to the
 Plan; 

develo
ping p

rogram
s to fa

cilitate
 the us

e of el
ectroni

c recor
d 

sharing
 and im

proved
 comm

unicati
on  

• 
Contin

ually m
onitori

ng ade
quacy, 

accessi
bility a

nd ava
ilability

 of our
 provid

er netw
ork an

d prov
iding f

eedbac
k to th

e team
 and 

provid
ers of a

ny find
ings. 

• 
Trackin

g and 
trendin

g prov
ider in

quiries
, comp

laints, 
grievan

ces an
d info

rmatio
n requ

ests to
 impro

ve our
 opera

tions a
nd 

effectiv
eness, 

increas
e acces

sibility
 and av

ailabili
ty of se

rvices a
nd con

tinually
 impro

ve qua
lity of c

are. 
• 

Provid
ing we

b-base
d and 

traditio
nal tra

ining o
pportu

nities a
nd pro

grams 
to prov

iders –
 includ

ing off
ering e

vents w
ith con

tinuing
 

medica
l educa

tion cre
dit – th

at supp
ort AH

CCCS’ m
ission a

nd the 
mission

 of MCP
 

• 
Workin

g collab
orative

ly with
 other 

MCP de
partme

nts to i
dentify

, track,
 and tr

end po
tential 

issues 
and wo

rk colla
borativ

ely to p
revent

 
networ

k gaps 
and to 

resolve
 netwo

rk issu
es whe

n they 
do occu

r. 
In CY2

010, M
CP dev

eloped
 the He

alth Pla
n Oper

ations 
(HPO) 

Depart
ment t

o supp
ort all 

aspects
 of inte

rnal Op
eration

s for th
e Plan.

  The 
HPO De

partme
nt is ov

erseen
 by the

 Chief O
peratin

g Office
r and e

ncomp
asses t

he follo
wing fo

cus are
as: 

1. Res
earch a

nd Res
olution

 – team
 of one

 (1) m
anager

 and si
x (6) a

nalysts
 evalua

te and 
researc

h prov
ider in

quiries
, claim

s edits
 and 

denial 
trends 

2. Pro
duct M

anagem
ent – t

eam of
 one (1

) mana
ger an

d eight
 (8) Pr

oduct S
peciali

sts and
 Analys

ts that
 are re

sponsi
ble for

 review
ing 

produc
t (line o

f busin
ess) re

quirem
ents, sy

stem co
nfigura

tions a
nd mon

itoring
 of aud

it resul
ts 

3. Pro
vider R

ecords
 Manag

ement 
– team

 of one
 (1) su

perviso
r and e

ight (8
) Provi

der Re
presen

tatives
 that a

re resp
onsible

 for sy
stem 

update
s to pro

vider r
ecords

, overs
ight of 

the PA
T repo

rts and
 encoun

ter file
 review

s  
4. IT 

suppor
t – tea

m of o
ne (1) 

manag
er and

 three 
(3) pro

gramm
ers wh

o assis
t with 

the dev
elopme

nt of r
eports 

to supp
ort bus

iness 
practic

es, mon
itoring

 of prod
uctivity

. 
We are

 scalab
le in ou

r resou
rces an

d conti
nually 

r eevalu
ate sta

ffing to
 meet s

ervice 
needs. 
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A
ct

io
n

 P
la

n
s 

The Str
ategy a

nd Bus
iness D

evelop
ment C

ouncil 
meets 

every o
ther w

eek to 
discuss

 and pr
epare a

ction p
lans th

at addr
ess and

 impro
ve 

the pro
vider n

etwork
.  Detai

led bus
iness s

trategy
 is inclu

ded in 
each pl

an and
 includ

es: 
• 

Netwo
rk over

view 
• 

Geogra
phic lo

cation 
of mem

bership
 and pr

oviders
 

• 
Curren

t State 
versus

 Future
 State r

equirem
ents 

• 
Non-Pa

rticipa
ting pr

ovider 
volume

 
• 

Medica
l Mana

gemen
t Guide

lines 
• 

Prior A
uthoriz

ation r
equirem

ents an
d chan

ges 
• 

Recom
menda

tions fo
r chang

es 
• 

Timelin
e for im

plemen
tation a

nd, 
• 

Impact
s to me

mbers 
and pr

oviders
 

Once a
n actio

n plan 
has bee

n appr
oved, a

 detaile
d imple

mentat
ion pla

n is pu
t into p

lace an
d is com

munica
ted to i

nterna
l stake

holder
s at 

varying
 interv

als thr
oughou

t the p
roject 

implem
entatio

n.  Th
e Netw

ork Str
ategy a

nd Bus
iness C

ouncil 
are res

ponsib
le for 

project
 

oversig
ht and 

reports
 results

, progr
ess or b

arriers
 to the 

execut
ive cou

ncil. 
N

o
n

-F
in

an
ci

al
 In

ce
n

ti
ve

s 
To hel

p main
tain a 

consist
ent, sta

ble net
work o

n an o
n-going

 basis, 
MCP o

ffers a
 numb

er of “
non-fin

ancial”
 incent

ives to
 provid

ers, 
includi

ng: 
• 

A simp
lified, p

rior au
thoriza

tion or
 referr

al proc
ess.  Pr

oviders
 can no

w subm
it prior

 author
ization

 reques
ts via a

n on-li
ne, rea

l time 
proces

s throu
gh a se

cure pr
ovider 

portal 
that tra

cks tur
naroun

d time 
and off

ers doc
umente

d comp
letion b

y e-ma
il notifi

cation.
 

• 
A proce

ss to ea
se adm

inistra
tive bu

rdens f
or the p

rovider
, such a

s EDI c
laim tr

ansmis
sions. 

• 
A proce

ss to en
hance c

ash flo
w to th

e provi
der thr

ough e
lectron

ic fund
 transfe

rs. 
• 

An elec
tronic r

emittan
ce advi

ce to ex
pedite 

accoun
t recon

ciliatio
n. 

• 
LTC Ca

se man
ageme

nt to as
sist pro

viders 
with co

mplex 
membe

r issue
s. 

• 
Disease

 manag
ement 

progra
ms ass

ist our 
provid

ers wit
h bette

r repor
ting too

ls and 
staff su

pport w
hich re

sults in
 impro

ved ou
tcomes

 
for tho

se who
 care fo

r mem
bers w

ith chr
onic ill

nesses
. 

• 
On-line

 Epocra
tes®  fo

rmular
y look 

up. 
• 

24/7 a
ccess t

o custo
mer se

rvice st
aff to a

ssist m
embers

/provid
ers. 
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• 
MCP P

rovider
s have 

access 
to spec

ialty tr
ained P

SRs tha
t are h

ighly s
killed i

n servi
ng the 

provid
er pop

ulation
s they 

are ass
igned t

o 
assist. 

O
n

-G
o

in
g

 S
tr

at
eg

ie
s 

MCP is
 implem

enting 
a numb

er of st
rategie

s which
 are ex

pected
 to enh

ance ou
r existi

ng netw
ork. Th

ese inc
lude: 

• 
Streng

thening
 relatio

nships
 with F

QHC’s, 
PCP’s a

nd Spe
cialists

 to pro
mote p

ositive
 collab

oration
 betwe

en MC
P and 

the pro
vider 

networ
k 

• 
Creatin

g a focu
s on pa

y-for-o
utcome

s paym
ent mo

del tha
t engag

es prov
iders to

 offer a
fter ho

urs car
e, meet

ing cer
tain cli

nical q
uality 

metric
s and w

hich en
courag

es high
-qualit

y care a
nd app

ropriat
e utiliz

ation  
• 

Collabo
rating 

with F
QHC’s, 

PCP’s 
and Sp

ecialist
s to cr

eate st
ronger

 care 
manag

ement 
and di

sease 
manag

ement 
progra

ms for
 

membe
rs with

 compl
ex need

s 
• 

Explor
ing pro

grams,
 pilots 

or tech
nology

 that w
ill assis

t the Pl
an in r

e-direc
ting me

mbers 
to bett

er after
 hour c

are opt
ions ot

her tha
n 

hospita
l emerg

ency ro
oms 

• 
Offerin

g bette
r data 

tools to
 provid

ers tha
t docum

ent me
mber u

tilizatio
n, phar

macy u
se, and

 gaps in
 HEDIS

, immu
nizatio

n or di
sease 

preven
tion sc

reening
s.  

• 
Identif

ying op
portun

ities to
 engage

 or ince
ntivize

 memb
ers in h

ealthca
re outc

omes  
• 

Recrui
ting ad

ditiona
l home

 and co
mmuni

ty-base
d provi

ders ta
rgeting

 certain
 geogra

phic ar
eas wh

ich ade
quately

 service
 all cult

ures; 
• 

Mainta
ining a

 HCBS 
provid

er netw
ork tha

t allow
s mem

bers to
 remain

 in the 
least re

strictiv
e settin

g, and 
to prev

ent any
 servic

e gaps 
and all

ow lon
g term 

care m
embers

 contin
uity of 

care an
d the a

bility to
 age in 

place  
• 

Buildin
g a net

work t
hat allo

ws mem
bers to

 receiv
e servi

ces in t
heir re

sidenti
al setti

ng, e.g.
 SNF, A

LF, or t
he mem

bers ow
n home

. 
• 

Trainin
g “spec

ialized
” Provi

der Ser
vices R

eprese
ntative

s to bes
t meet 

the nee
ds of th

e HCBS
 and SN

F provi
ders. 

Id
en

ti
fy

in
g

 B
ar

ri
er

s 
to

 S
u

cc
es

sf
u

l N
et

w
o

rk
 D

ev
el

o
p

m
en

t 
While 

MCP h
as exp

erience
d succe

ss in fi
lling n

etwork
 gaps t

hrough
 its sho

rt-term
 and o

n-going
 interv

entions
, there

 are a 
numbe

r of 
circum

stances
 and in

fluence
s that c

reate b
arriers

 to effic
ient ne

twork 
deploy

ment.  
These i

nclude
:  

• 
Work f

orce sh
ortages

 in all 
areas o

f health
 care in

 rural 
and ur

ban se
ttings. 

 This s
hortag

e is pa
rticular

ly exac
erbated

 by Ari
zona’s 

rapid p
opulati

on grow
th alon

g with 
the sea

sonal m
igratio

n durin
g the w

inter m
onths. 

• 
Unwill

ingnes
s of so

me pro
viders 

to see 
Medica

id mem
bers d

ue to 
burden

some a
dminis

trative
/paper

 work 
require

ments,
 low 

reimbu
rsemen

t rates
, and d

ifficult 
to man

age or
 high m

edical 
acuity 

patient
s.  Add

itionall
y, the 

medica
l fragil

ity of s
ome A

LTCS 
membe

rs, and
 the de

mands
 of the

ir care
takers,

 somet
imes c

reates 
unwilli

ngness
 on the

 part o
f some

 provid
ers to 

care fo
r highl

y 
comple

x mem
bers. 

• 
The co

nsisten
t declin

e in rei
mburse

ment h
as caus

ed prov
iders to

 close t
heir m

ember 
panels

.  
• 

Shorta
ge of n

urse pr
actition

ers and
 PCPs i

nterest
ed in tr

eating 
home b

ound m
embers

. 
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• 
Despite

 these 
challen

ges, MC
P conti

nues to
 develo

p effec
tive str

ategies
 to mit

igate th
ese bar

riers, p
rovidin

g its AL
TCS me

mbers 
with 

the mo
st cons

istent, 
compre

hensiv
e and 

respon
sive ne

twork 
which 

offers 
choice,

 dignit
y, inde

penden
ce, ind

ividual
ity priv

acy an
d 

suppor
ts self d

etermi
nation 

to mee
ts their

 specia
lized n

eeds. 
O

ve
rc

o
m

in
g

 B
ar

ri
er

s 
fo

r 
E

ff
ic

ie
n

t 
N

et
w

o
rk

 D
ev

el
o

p
m

en
t 

 
There a

re a nu
mber o

f appro
aches t

hat MC
P is uti

lizing t
o mitig

ate the
se barr

iers inc
luding:

 
• 

Coordi
nating 

with ow
ner spo

nsors, 
Catholi

c Healt
hcare W

est and
 Caron

delet H
ealth N

etwork
 to recr

uit pro
viders 

locally 
or nati

onally 
that ma

y be wi
lling to

 fill net
work g

aps in A
rizona 

 
• 

Collabo
rating 

with FQ
HCs or

 Rural 
Health

 Clinics
 (RHC)

 to exp
and sat

ellite s
ites to 

fill netw
ork gap

s in rur
al area

s 
• 

Simplif
ying pr

ior aut
horizat

ion req
uireme

nts in a
reas w

here ne
twork 

gaps m
ay prev

ent the
 delive

ry of lo
cal care

 for me
mbers 

• 
Increas

ing pro
vider e

ducatio
n and o

utreach
 efforts

 to com
munica

te netw
ork gap

s and s
olicit h

elp fro
m curr

ent pro
viders 

• 
Soliciti

ng assi
stance 

from th
e Mem

ber Ad
visory 

Counci
ls to id

entify p
rovider

s willin
g to fill

 netwo
rk gaps

 
H

o
w

 A
H

C
C

C
S

 c
an

 b
es

t 
su

p
p

o
rt

 M
C

P
 in

 o
u

r 
ef

fo
rt

s 
to

 f
ill

 G
ap

s 
• 

Accept
ing diff

erent p
aymen

t metho
dologie

s that a
re outs

ide of t
he pres

ent fee
-for-se

rvice m
odel. 

• 
Allowin

g paym
ent for

 codes
 such 

as afte
r hour

s care 
and di

sease m
anagem

ent pro
grams 

which 
incenti

vize pr
oviders

 of car
e to 

improv
e servi

ce to o
ur mem

bers w
ith mor

e comp
lex nee

ds.  Ke
y activ

ities of
 the me

dical h
ome ar

e not r
eimbur

sed, su
ch as im

proved
 

and mo
re freq

uent co
mmuni

cation 
betwee

n the p
ractice

 and pa
tients. 

 Medic
al hom

es typi
cally re

sult in 
25% to

 30% m
ore lab

or cost
s.  

Operat
ional c

hanges
 to sup

port a 
medica

l home
 increa

ses cos
ts, whi

ch mak
es it im

perativ
e to de

velop a
n appr

opriate
 financ

ial mod
el 

that re
wards 

primar
y care p

hysicia
ns app

ropriat
ely. 

• 
Identif

ying w
ays to e

ncount
er paym

ents to
 provid

ers for
 financ

ial ince
ntives,

 educat
ion and

 non-co
vered c

odes. 
• 

Updati
ng prov

ider  ty
pes to b

etter re
flect pr

ovider 
special

ty such
 as hos

pitalist
s and p

ain ma
nagem

ent 
• 

Add re
venue 

codes f
or skill

ed nur
sing fac

ilities t
o  bette

r reflec
t the sp

ecialize
d level

s of car
e offere

d to me
mbers 

(e.g. di
alysis) 

• 
Allow H

CFA cla
im form

 types i
n a nur

sing fac
ility pla

ce of se
rvice (f

ollowin
g CMS 

regulat
ions) a

nd allo
w claim

s to enc
ounter

 
• 

Follow
 CMS p

aymen
t metho

dology
 for DM

E equip
ment (

month
ly rent

al vers
us dail

y) 
• 

Allow c
ase ma

nagem
ent ser

vices a
nd beh

avioral
 health

 Catego
ry of Se

rvice (C
OS) to 

better 
suppor

t integr
ated ca

re mod
els.  

• 
Allow 

Medica
re RUG

 codes
 of 012

0 or 0
022 to

 indica
te mem

ber res
ponsib

ility (r
ather t

han us
ing an

 ALTCS
 Reven

ue Cod
e) for 

encoun
ters 

• 
Allow m

embers
 to be a

ssigned
 to clin

ic locat
ions ra

ther th
an phy

sicians
 for FQ

HC’s an
d Patie

nt Cent
ered M

edical H
ome pr

oviders
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SECTI
ON 6 –

 OUTC
OME M

EASUR
ES AN

D EVA
LUATI

ON OF
 INTER

VENTI
ONS 

MCP sy
stemic

ally eva
luates 

the ove
rall ade

quacy o
f the ne

twork 
by: 

• 
Quarte

rly rev
iew of 

GeoAcc
ess dat

a with 
the Pro

vider S
ervices

 team t
o comp

are our
 netwo

rk to th
e addre

sses of
 our me

mbers 
and the

 
AHCCC

S’ netw
ork sta

ndards
 to ens

ure net
work r

equirem
ents ar

e met a
nd mem

ber nee
ds are 

met.  A
s a resu

lt of th
ese ind

icators
, MCP 

has add
ed PCP

s and s
peciali

sts to t
he netw

ork and
 develo

ped a c
ompre

hensiv
e netw

ork to m
eet all m

ember 
needs. 

• 
Review

ing the
 memb

er-to-p
rimary

 care p
hysicia

n ratio
 while 

taking 
into co

nsidera
tion PC

P capa
city inc

luding 
panel s

tatus (
reports

 
are gen

erated 
which 

measu
re capa

city for
 each P

CP).  M
CP use

s the A
HCCCS

 report
 identi

fying p
rimary

 care p
hysicia

ns with
 more 

than 1,
800 as

signed
 memb

ers to e
valuate

 the pr
oviders

 entire 
panel s

ize and
 evalua

te the P
CPs ab

ility to 
service

 memb
ers.   

• 
Analyz

ing the
 result

s from
 the an

nual re
view o

f our p
rovider

s’ comp
liance 

with ac
cessibi

lity sta
ndards

, includ
ing PCP

 and Sp
ecialty

 
appoin

tment 
availab

ility, w
ait tim

e in off
ice, tele

phone 
and aft

er hou
rs acce

ssibilit
y, and 

other k
ey perf

orman
ce mea

sures.  
We sen

d a 
letter t

o prov
iders w

ho do n
ot mee

t one o
r more

 of the 
standa

rds exp
laining

 the co
ntractu

al requ
iremen

ts and 
provid

e them
 with 3

0 
days to

 correc
t the d

eficien
cy.  We

 contin
ue to m

onitor 
these p

rovider
s, and 

if the p
rovider

 fails to
 respon

d or co
rrect th

e defic
iency 

after th
e 30 da

ys, a m
edical d

irector
 visits t

he pro
vider t

o reinf
orce th

e mess
age or 

to wor
k collab

orative
ly with

 the pr
ovider 

to assis
t 

them t
o meet

 the pr
ogram 

require
ments.

  If the
 provid

er cont
inues t

o fail t
o comp

ly with
 the re

quirem
ents ne

cessary
 to me

et the 
needs 

of our
 memb

ers, w
e may 

restric
t futur

e enro
llment 

or term
inate t

he con
tract. A

s a res
ult of 

these m
easure

s, MCP
 has 

success
fully m

aintain
ed a sta

ble net
work w

hich m
eets all

 contra
ct requ

iremen
ts. 

• 
Annual

ly con
ducting

 satisf
action 

survey
s of p

rovider
s follo

wing N
CQA r

equirem
ents a

nd rev
iewing

 result
s for 

improv
ement 

opport
unities

.  As a r
esult o

f this in
format

ion, MC
P imple

mented
 its spe

cialized
 provid

er serv
ices tea

ms, red
esigned

 our we
bsite to

 be 
more i

nteract
ive and

 helpfu
l to ou

r prov
iders a

nd imp
lement

ed add
itional 

mecha
nisms 

for our
 provid

ers to 
share 

inform
ation 

routine
ly via 

the pro
vider p

ostcard
 (“Wha

t Can 
I do fo

r you”
) from

 which
 comm

ents ar
e track

ed and
 trende

d and 
action 

plans 
develo

ped. 
• 

MCP e
mbrace

s a co
ntinuo

us qua
lity im

provem
ent ph

ilosoph
y and 

proces
s that 

include
s a mu

lti-dep
artmen

tal, co
mpreh

ensive 
approa

ch to m
easurin

g outco
mes an

d evalu
ation a

ctivitie
s.  We 

recogn
ize tha

t mem
ber an

d prov
ider fe

edback
 are ke

y indic
ators o

f 
operat

ional e
ffective

ness in
 provid

ing qua
lity car

e to me
mbers.

  We m
aintain

 multip
le oppo

rtunitie
s for bo

th mem
bers an

d prov
iders 

to pro
vide th

is info
rmatio

n and 
to part

icipate
 in sys

tem en
hancem

ents.  
MCP in

corpor
ates m

ember 
and pr

ovider 
feedba

ck into
 

monito
ring ac

tivities
 to driv

e opera
tional c

hanges
 and im

provem
ents th

at incre
ase the

 quality
 of mem

ber car
e.  
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SECTI
ON 7 –

 ONGO
ING A

CTIVIT
IES FO

R NET
WORK

 MANA
GEME

NT 
In effo

rts to i
mprov

e our a
bility t

o ident
ify netw

ork iss
ues ear

ly, MCP
 re-def

ined th
e way 

that th
e Healt

h Plan 
worked

 with i
ts prov

ider 
networ

k.  Sig
nifican

t chan
ges in 

the org
anizati

onal st
ructure

, intern
al train

ing res
ources

 and o
versigh

t have
 greatl

y impr
oved t

he 
relatio

nship b
etween

 the pla
n and t

he con
tracted

 provid
er’s sat

isfactio
n with 

the hea
lth plan

.  MCP 
continu

es our 
improv

ement 
efforts

 in 
CY201

1 to: 
• 

Develo
p and m

aintain
 a prov

ider ne
twork 

to mee
t the n

eeds o
f the cu

rrent m
embers

 which
 exceed

s the r
equirem

ents of
 the AL

TCS 
progra

m allow
ing for

 projec
ted gro

wth in 
the add

itional 
GSA an

d grow
th in th

e curre
nt prog

ram 
• 

Streng
then its

 provid
er netw

ork thr
ough st

ronger
 provid

er cont
racting

 efforts
 

• 
Define 

the net
work r

equirem
ents th

rough s
trategi

c plann
ing, me

asurem
ent rep

orting 
and fin

ancial a
nalysis

 
• 

Create 
provid

er adm
inistrat

or foru
ms driv

en by p
rovider

 specia
lty to b

etter d
efine th

e care c
ontinu

ums an
d servi

ce deliv
ery 

• 
Integra

te con
tract m

easure
ments 

and re
porting

 into d
aily op

eration
s; use 

this da
ta to b

etter m
anage 

health 
care ex

penses
 and 

improv
e the co

st of de
liverin

g care t
o MCP 

membe
rship 

• 
Partne

r with 
the pro

vider n
etwork

 to crea
te pilot

 progra
ms tha

t best s
erve m

embers
 in spec

ial heal
thcare 

popula
tions 

• 
Review

 our c
ontract

ing lan
guage 

to iden
tify op

portun
ities to

 impro
ve effe

ctivene
ss by 

stream
lining 

proces
ses, an

d incre
asing 

efficien
cies in 

health 
plan re

source
s 

• 
Contin

ue buil
ding pa

rtnersh
ips and

 worki
ng coll

aborat
ively w

ith pro
viders 

to deve
lop effi

cient/e
ffective

 ways 
to mee

t the n
eeds o

f 
our me

mbers 
• 

Proacti
vely re

view th
e netw

ork to 
project

 future
 needs

 which
 allow 

flexibil
ity in s

erving 
increas

ed mem
bership

 and w
hich im

proves
 

the qua
lity of s

ervice 
offered

 to mem
bers 

• 
Ongoin

g activ
ities to

 manag
e the n

etwork
 depen

d on th
e resul

ts obta
ined fr

om pro
vider m

onitori
ng effo

rts and
 intern

al and 
externa

l 
commu

nicatio
ns activ

ities in
cluding

, but ar
e not li

mited t
o, the f

ollowin
g:  

• 
Verifyi

ng tha
t servi

ces are
 provid

ed in a
ccorda

nce wi
th AHC

CCS st
andard

s – Ba
sed on

 result
s from

 MCP’s
 Annua

l Acces
sibility

 
Assess

ment; w
e send

 letters
 to pro

viders 
who fa

il to co
mply w

ith app
ointme

nt avai
lability

 standa
rds.  W

e deve
lop cor

rective
 action

 
plans, 

if nece
ssary, 

to assi
st prov

iders i
n achie

ving co
mplian

ce.  Pr
oviders

 have 
30 day

s to co
rrect t

he def
iciency

 and t
hen ar

e 
reasses

sed. 
• 

Addres
sing cu

rrent a
nd futu

re netw
ork gap

s –Base
d on re

sults fr
om Geo

Access
 and m

ember 
compla

ints, ap
peals a

nd grie
vances

, we 
contrac

t with a
lternat

ive pro
viders,

 track a
nd tren

d incre
ases in

 provid
er type

 deman
d, and 

solicit 
identif

ication
 of pote

ntial pr
oviders

 
from m

embers
, provid

ers and
 the co

mmuni
ty. 
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• 
Addres

sing m
ember 

concer
ns rega

rding p
rovider

s – On 
a real-t

ime ba
sis, pro

vider s
ervices

 (or qu
ality m

anagem
ent for

 quality
 of care

 
concer

ns) fol
low up

 with p
rovider

s regar
ding m

ember-
escalat

ed con
cerns. 

 In add
ition, t

he pro
vider s

ervices
 depar

tment 
review

s 
month

ly, tren
ded gri

evance
 report

s to ide
ntify ov

erall ne
twork 

needs o
r perfo

rmance
 issues

 for spe
cific pr

oviders
. 

• 
Improv

ing and
 maint

aining 
the qu

ality of
 servic

es deli
vered b

y prov
iders –

 As a r
esult o

f trend
s in cli

nical o
r servi

ce perf
orman

ce 
indicat

ors, MC
P may 

implem
ent bro

ad-bas
ed pro

vider i
nterve

ntions 
such as

: 1) Cre
ation a

nd diss
eminat

ion of e
ducatio

nal ma
terials 

and ev
idence

d-base
d pract

ice gui
delines

, 2) Ou
treach 

efforts
 to enc

ourage
 preven

tive he
alth ca

re (e.g.
 Health

 Risk A
ssessm

ents), a
nd 

3) Mem
ber edu

cation 
progra

ms. 
• 

Facilita
ting op

eration
al chan

ges tha
t prom

ote ne
twork 

effectiv
eness 

– To a
ddress

 provid
er con

cerns t
o mini

mize a
dminis

trative
 

hurdle
s, MCP

 develo
ped an

d imple
mented

 a proc
ess thr

ough w
hich pr

oviders
 can us

e our w
ebsite 

for prio
r autho

rizatio
n. 

• 
Assisti

ng in fi
lling im

mediat
e netw

ork nee
ds –MC

P may 
implem

ent a si
ngle ca

se lette
r of agr

eemen
t with a

 non-pa
rticipa

ting pr
ovider,

 
grant p

rovisio
nal cre

dential
s, or tr

anspor
t mem

bers to
 a pro

vider i
n anot

her ge
ograph

ic loca
tion to

 addre
ss imm

ediate 
membe

r 
needs. 

• 
Conduc

ting pr
ovider 

focus g
roups, 

to revi
ew pat

terns o
f provi

der com
plaints

 and m
ember 

grievan
ces, an

d revie
wing o

ngoing
 input 

from p
rovider

s’ sites
. 

• 
Collect

ing and
 tabula

ting inf
ormati

on from
 other 

depart
ments,

 includ
ing cas

e mana
gemen

t, medi
cal and

 quality
 manag

ement,
 appea

ls, 
claims 

 and m
ember 

service
s on an

 ongoin
g basis

 to ens
ure we

 all hav
e the o

pportu
nity to

 hear t
he “no

ise” an
d prov

ide MC
P the 

opport
unity t

o addre
ss issue

s early
 on bef

ore the
y have 

the opp
ortunit

y to exa
cerbate

.  
Using t

he resu
lts from

 the inf
ormati

on and
 data s

ources
 listed 

above, 
MCP m

odifies
 our ne

twork 
develo

pment 
action 

plans a
s neces

sary, 
to refle

ct succ
essful 

closure
 of gap

s, the a
ddition

 of new
ly targ

eted ar
eas for

 netwo
rk imp

roveme
nt, and

/or the
 chang

es to th
e type 

of 
interve

ntion s
trategi

es bein
g empl

oyed.  
Each e

valuati
on me

thodol
ogy is 

continu
ally re

viewed
 to det

ermine
 the ef

fective
ness o

f any 
interve

ntions.
  

In
te

rv
en

ti
o

n
s 

to
 A

d
d

re
ss

 a
n

d
 R

ed
u

ce
 N

o
-S

h
o

w
 R

at
es

 
MCP pr

ovides
 proact

ive edu
cation 

to prov
iders a

nd mem
bers re

gardin
g the im

portan
ce of ke

eping a
ppoint

ments,
 and of

fers as
sistanc

e to 
provid

ers in h
elping 

to avoi
d futur

e misse
d appo

intmen
ts.  We

 notify
 memb

ers of t
heir re

sponsi
bility t

o keep
 appoin

tments
 throug

h the 
Membe

r Hand
book, m

ember 
newsle

tters, w
ebsite, 

and du
ring di

scussio
ns with

 CMs fo
r those

 assign
ed to c

ase ma
nagem

ent.  W
e discu

ss 
no sho

ws wit
h prov

iders d
uring t

he initi
al orien

tation a
nd rou

tine sit
e visits

, encou
rage pr

oviders
 to mak

e appo
intmen

t remin
der cal

ls to 
membe

rs, enc
ourage

 them 
to refe

r no sh
ows to

 us thr
ough t

he pro
vider a

ssistan
ce pro

gram (
describ

ed belo
w), an

d prov
ide fur

ther 
inform

ation in
 our Pr

ovider 
Manua

l and o
n the w

ebsite. 
We hav

e a pro
vider a

ssistan
ce prog

ram w
here w

e work
 with p

rovider
s to me

asure m
issed a

ppoint
ments 

and les
sen fut

ure occ
urrenc

es.  
Under 

the pro
gram, t

he prov
ider su

bmits a
 form t

o notify
 us of o

ne or m
ore mis

sed app
ointme

nts.  Al
l such n

otices a
re rout

ed to m
ember 

service
s for d

ocume
ntation

 and f
ollow 

up.  O
ur mem

ber se
rvices 

depart
ment r

eaches
 out to

 those 
membe

rs to p
rovide 

educat
ion 

regard
ing the

 impor
tance o

f keepi
ng app

ointme
nts, an

d may 
refer m

embers
 to case

 manag
ement 

for inte
rventio

n by a 
CM, esp

ecially 
if a 

membe
r’s care

 is jeop
ardized

 due to
 missed

 appoin
tments

.  If the
 memb

er cont
inues t

o miss 
appoin

tments
, the pr

ovider 
has the

 option
 to 

remove
 the me

mber f
rom th

eir pan
el.  In t

hese in
stances

, the ph
ysician

 notifie
s the m

ember 
of rem

oval fr
om the

ir pane
l and p

rovides
 a 

30-day
 transit

ion per
iod.   
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SECTI
ON 8 –

 COOR
DINAT

ION IN
TERNA

LLY B
ETWE

EN DE
PARTM

ENTS 
MCP r

ecogni
zes th

at effe
ctive n

etwork
 devel

opmen
t and 

manag
ement 

require
s comm

unicati
on and

 coord
ination

 within
 its ow

n 
organiz

ation, 
as wel

l as w
ith out

side or
ganizat

ions th
at affe

ct the 
deliver

y of se
rvices 

to its 
membe

rship. 
 Input 

obtaine
d thro

ugh 
coordin

ation/c
ommun

ication
 activit

ies is c
ontinu

ally us
ed in th

e deve
lopmen

t and m
aintena

nce of 
the net

work a
nd the 

annual
 Netwo

rk 
Develo

pment 
and Ma

nagem
ent Pla

n. 
Althou

gh our
 provid

er serv
ices de

partme
nt has 

primar
y respo

nsibilit
y for m

anagin
g the n

etwork
, MCP s

taff fro
m med

ical ma
nagem

ent, 
case m

anagem
ent, qu

ality m
anagem

ent, gr
ievance

 and ap
peals, c

omplia
nce, cla

ims an
d mem

ber ser
vices w

ork coo
perativ

ely to 
review

 
results

 across
 monit

oring t
ools an

d impl
ement 

activiti
es that

 impro
ve the

 netwo
rk.  W

e gath
er info

rmatio
n from

 severa
l sourc

es, 
includi

ng 1) p
rovider

 and m
ember 

compla
ints, ap

peals, 
and in

quiry a
nalysis

; 2) sa
tisfacti

on sur
vey res

ults; 3
) provi

der ap
pointm

ent 
availab

ility an
d after

 hours 
survey

 data; 4
) GeoA

ccess s
urveys

; 5) pro
vider s

ite visi
ts; and

 6) inte
raction

s with 
other d

epartm
ents. 

Interde
partme

ntal co
mmuni

cation 
is an 

essenti
al par

t of M
CP’s n

etwork
 monit

oring 
and m

anagem
ent ac

tivities
.  We 

promo
te 

depart
ments 

to shar
e prov

ider iss
ues acr

oss the
 organ

ization
 by pro

viding 
organiz

ed and
 system

atic op
portun

ities fo
r depa

rtment
s to 

collabo
ratively

 discus
s provi

der iss
ues an

d contr
ibute t

o MCP
-wide r

esoluti
ons.  C

ommun
ication

 avenu
es incl

ude wo
rk grou

ps, form
al 

commi
ttee me

etings,
 and in

formal
 daily i

nteract
ions.  

In
te

rn
al

 C
o

o
rd

in
at

io
n

 
MCP’s 

key pe
rsonne

l from 
various

 depar
tments

 work 
togethe

r throu
gh inte

rdepar
tmenta

l work
 group

s to di
scuss p

rovider
 issues

 and 
implem

ent act
ions fo

r impr
oveme

nt.  W
ork gr

oups in
clude s

taff fro
m mul

tiple a
reas su

ch as p
rovider

 servic
es, con

tractin
g, claim

s, 
appeal

s, oper
ations,

 memb
er serv

ices, m
edical m

anagem
ent, qu

ality m
anagem

ent, an
d long 

term ca
re.  Top

ics cov
ered in

clude: 
• 

Membe
r griev

ances 
– Staff

 meet 
weekly

 to ad
dress 

escalat
ed me

mber-i
nitiated

 conce
rns reg

arding
 provid

ers, [Q
uality 

of care
, 

accessi
bility o

r availa
bility o

f care].
  Provi

der ser
vices (

or qua
lity ma

nagem
ent for

 quality
 of care

 concer
ns) me

et with
 provid

ers and
 

report 
feedba

ck at w
eekly m

eetings
. In add

ition to
 real-ti

me foll
ow up,

 MCP p
roduce

s a mo
nthly g

rievanc
e repor

t that i
dentifi

es the 
type o

f griev
ance, i

ncludin
g trend

s that 
indicat

e pote
ntial n

etwork
 need 

versus
 a per

forman
ce issu

e of a 
specific

 provid
er. The

 
provid

er serv
ices de

partme
nt revi

ews th
e repor

t and id
entifies

 any fu
rther n

etwork
 interv

ention 
opport

unities
. 

• 
Membe

r appea
ls and p

rovider
 claims

 disput
es – Sta

ff meet
s week

ly to re
view m

ember 
appeal

s and p
rovider

 claims
 disput

es, incl
uding 

trende
d data,

 which
 often i

nvolve
 denial

s of ser
vice an

d/or co
verage

 determ
ination

s.  This
 group 

researc
hes cla

ims iss
ues do

wn to t
he 

root ca
use, wh

ich ma
y be du

e to in
correct

 provid
er claim

 submi
ssion, a

 provid
er add

/load i
ssue, o

r syste
m set u

p issue
 where

 the 
claim w

as not 
set to p

ay acco
rding t

o the p
rovider

's contr
act.  

• 
Long t

erm ca
re – Pr

ovider 
service

s staff 
meet w

ith the
 long t

erm ca
re dep

artmen
t on a 

bi-wee
kly bas

is to u
pdate 

and pr
ioritize

 
networ

k conce
rns and

 initiati
ves. 

• 
Operat

ional m
eetings

 – Mee
tings a

re desi
gned to

 priori
tize an

d impl
ement 

strateg
ies sur

roundi
ng con

tract im
plemen

tation, 
claims 

payme
nt, and

 proble
m reso

lution. 
Topics

 such a
s claim

s editin
g, audi

t findin
gs, clai

m proj
ects, sy

stem c
onfigur

ations,
 and p

rovider
 

data ar
e revie

wed. 
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• 
Joint O

peratin
g Comm

ittee (J
OC) me

etings 
– Prov

ider se
rvices 

and sta
ff from

 other 
MCP d

epartm
ents m

eet wit
h hosp

itals, F
QHC’s, 

skilled
 nursin

g facilit
ies, and

 ancilla
ry prov

iders o
n a reg

ular ba
sis to c

ommun
icate in

format
ion, gat

her fee
dback, 

and res
olve iss

ues.   
• 

Strateg
y and B

usiness
 Develo

pment 
Counci

l – This
 team i

nclude
s the e

xecutiv
e leade

rship t
eam fr

om all 
MCP d

epartm
ents.  I

t meets
 

biweek
ly to d

iscuss 
busine

ss stra
tegy an

d prep
are act

ion pla
ns that

 impro
ve the 

organiz
ation, i

ncludin
g the p

rovider
 netwo

rk.  Th
e 

Execut
ive Cou

ncil ass
igns ac

tion pla
ns to th

e Netw
ork Str

ategy a
nd Bus

iness C
ouncil 

for imp
lement

ation.  
 

C
ro

ss
-f

u
n

ct
io

n
al

 C
o

m
m

it
te

es
 

Staff le
vel wo

rkgrou
ps sha

re info
rmatio

n abou
t their

 findin
gs and

 activit
ies thr

ough M
CP’s fo

rmal m
anagem

ent com
mittee 

structu
re.  

Commi
ttees a

re cros
s-funct

ional a
nd incl

ude ma
nagem

ent fro
m depa

rtment
s acros

s the o
rganiza

tion.  C
ommit

tees re
view r

esults 
from 

monito
ring to

ols and
 depar

tmenta
l work

groups
 and m

ake rec
ommen

dations
 regard

ing ma
naging

 the pr
ovider 

networ
k.  Com

mittees
 

commu
nicate 

provid
er issu

es and
 action

 plans 
to Exe

cutive 
team d

ecision
 maker

s from
 the ap

propria
te dep

artmen
ts, who

 in tur
n 

implem
ent act

ions th
rough w

orkgro
ups or 

other m
eans.  M

ajor MC
P comm

ittees a
re: 

• 
Quality

 Manag
ement/

Utilizat
ion Ma

nagem
ent Co

mmitte
e (QM/

UM Co
mmitte

e) – Ch
aired b

y our 
chief m

edical 
officer 

(CMO)
, this 

commi
ttee ad

vises a
nd mak

es reco
mmend

ations 
to the 

CMO re
garding

 the qu
ality of

 care a
nd serv

ice pro
vided t

o mem
bers an

d the 
oversig

ht and 
mainte

nance o
f the ut

ilizatio
n mana

gemen
t progr

am.  Th
is comm

ittee re
ports t

o the B
oard of

 Direct
ors.  

• 
Creden

tialing 
Commi

ttee – 
Chaired

 by th
e CMO

, this c
ommit

tee rev
iews th

e cred
entialin

g and 
re-cred

entialin
g of pr

oviders
 for 

partici
pation 

in the M
CP netw

ork inc
luding 

their se
lection

, appro
val, or 

denial.
  This c

ommit
tee rep

orts to
 the QM

/UM Co
mmitte

e and 
the Boa

rd of D
irector

s for fin
al revie

w/app
roval. 

• 
Quality

 Impro
vemen

t Comm
ittee (Q

IC) – C
haired 

by the 
Directo

r of Qu
ality M

anagem
ent, th

is com
mittee 

overse
es com

pliance
 with 

AHCCC
S and C

MS qua
lity imp

roveme
nt stra

tegies 
and ad

vises th
e CMO

 and th
e COO 

on qua
lity imp

roveme
nt stra

tegies 
pertain

ing to 
provid

ers and
 memb

ers.  Th
is comm

ittee re
ports t

o the Q
M/UM 

Commi
ttee. 

• 
Pharm

acy & T
herape

utics C
ommit

tee (P&
T) – Ch

aired b
y the C

MO, th
is comm

ittee m
akes re

comme
ndation

s regar
ding M

CP pha
rmacy 

service
s inclu

ding, b
ut not 

limited
 to, dev

eloping
, maint

aining 
and up

dating 
the pre

ferred 
drug li

st, revi
ewing 

drug u
tilizatio

n data,
 

and m
aking 

recomm
endatio

ns reg
arding 

membe
r educ

ation m
aterials

 and p
rogram

s.  Th
is com

mittee 
reports

 to the
 QM/U

M 
Commi

ttee.  
• 

Membe
r Advis

ory Co
uncil –

 Chaire
d by th

e mem
ber ser

vices d
irector

, this co
uncil is

 compr
ised of

 acute 
and AL

TCS me
mbers 

(6 acut
e, 

6 ALTC
S) mem

bers an
d is sup

ported
 by MC

P mem
ber ser

vices, q
uality, 

and pr
ovider 

service
s perso

nnel.  T
he cou

ncil me
ets qua

rterly 
to revi

ew MC
P activ

ities, m
ember 

commu
nicatio

ns, pro
gram i

nterve
ntions,

 and g
eneral 

service
s for o

ur mem
bers.  

Meetin
gs are 

facilita
ted by

 our m
ember 

service
s depa

rtment
, which

 subm
its rec

ommen
dations

 and m
eeting 

summa
ries to

 the M
CP Qu

ality 
Commi

ttee. 
In

fo
rm

al
 C

o
m

m
u

n
ic

at
io

n
 t

h
ro

u
g

h
 D

ai
ly

 A
ct

iv
it

ie
s 

MCP pe
rsonne

l work
 inform

ally to 
review

 findin
gs and

 to iden
tify and

 resolv
e issue

s throu
gh dail

y inter
actions

 with o
ther de

partme
nts.  

For exa
mple, e

mploye
es from

 medic
al man

ageme
nt, qua

lity ma
nagem

ent, or
 memb

er serv
ices ma

y ident
ify netw

ork gap
s durin

g routi
ne 

activiti
es. Wh

en this
 occurs

, emplo
yees w

ork wi
th our 

ALTCS
 contra

ct spec
ialists 

to iden
tify con

tracted
 provid

ers ava
ilable t

o prov
ide 
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necess
ary ser

vices. I
f a con

tracted
 provid

er is u
navaila

ble imm
ediatel

y, med
ical ma

nagem
ent ma

y autho
rize an

d coor
dinate 

care w
ith 

nonpar
ticipati

ng prov
iders, a

nd rep
ort net

work n
eeds to

 the co
ntracti

ng dep
artmen

t for fo
llow-up

. 
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SECTI
ON 9 -

 COOR
DINAT

ION W
ITH EX

TERNA
L COM

MUNIT
Y AGE

NCIES
 

Collabo
ration 

leads t
o an ef

fective
 contin

uum of
 care.  M

CP und
erstand

s the ch
anging

 way th
at peop

le are r
eceivin

g healt
hcare. 

 To hel
p 

achieve
 this go

al, MCP
 has str

ategica
lly part

nered w
ith org

anizati
ons tha

t provi
de cove

rage an
d care 

at conv
enient 

locatio
ns and

 at low
er 

costs.  
MCP co

ordina
tes and

 collabo
rates w

ith Com
munity

 Agenc
ies to b

est ser
ve our 

membe
rs.  Rec

ent exa
mples 

of our c
ollabor

ative 
efforts

 includ
e: 

• 
Contra

cting w
ith Insp

iris in M
aricopa

 GSA an
d Tucs

on Hou
se Call

s and T
riad M

edical 
Group 

in the P
ima an

d Santa
 Cruz  

GSA to
 offer 

primar
y care t

o mem
bers in

 skilled
 nursin

g facilit
ies or o

ther re
sidenti

al setti
ngs 24

-hour-p
er-day,

 7-days
-a-wee

k.  
• 

Develo
ping an

 urgen
t care 

networ
k throu

ghout 
Marico

pa, Pim
a, and 

Santa C
ruz GS

As tha
t offers

 specia
lized, f

ocused
 urgen

t care 
facilitie

s which
 impro

ves acc
ess to a

fter-ho
urs car

e.  
• 

Buildin
g upon

 our str
ong co

mmitm
ent to p

atient c
entered

 medic
al hom

es (PCM
H); MC

P recen
tly laun

ched a 
PCMH 

Pilot fo
r our A

LTCS 
membe

rs assi
gned t

o the S
t. Josep

h’s Fam
ily Pra

ctice C
linic in

 Maric
opa Co

unty.  
The PC

MH co
ncept i

s an ex
citing a

nd pro
mising

 
approa

ch for 
provid

ing hig
hly coo

rdinate
d and 

respon
sive ca

re to A
LTCS m

embers
.  MCP

 will la
unch t

en add
itional 

PCMH 
sites in

 
Marico

pa and
 Pima C

ounties
 during

 CY201
1. 

• 
Launch

ing a d
iabetes

 mana
gemen

t prog
ram in

 2011,
 in con

junctio
n/colla

boratio
n with

 the C
aronde

let Me
dical G

roup a
nd the

 
Univer

sity of 
Arizon

a in Pi
ma Cou

nty.  T
his pro

gram f
ocuses

 on im
provin

g diabe
tes car

e using
 integr

ated in
tervent

ions in
cluding

 
diabete

s educa
tors, nu

tritioni
sts, dia

betes d
ay clini

cs, and
 telehe

alth mo
nitorin

g for at
 risk m

embers
.   

• 
Expand

ing of 
our be

haviora
l healt

h netw
ork an

d prog
rams i

n Mari
copa, P

ima, an
d Sant

a Cruz
 GSAs 

throug
h colla

boratio
n with

 
Commu

nity Pa
rtnersh

ip of So
uthern

 Arizon
a (CPSA

).  In o
ur effo

rts to r
emain 

respon
sive to

 memb
ers wit

h beha
vioral h

ealth a
nd co-

morbid
 condit

ions w
e have

 execut
ed an a

greeme
nt with

 the Co
mmuni

ty Part
nership

 of Sou
thern A

rizona 
(CPSA)

. As a r
esult o

f this 
agreem

ent we
 are fu

rther e
xpandi

ng our
 behav

ioral h
ealth e

xpertis
e and b

roaden
ing ser

vices t
o enha

nce an
d impr

ove ou
r alrea

dy 
excelle

nt beh
avioral

 health
 netwo

rk for 
ALTCS

 memb
ers. CP

SA’s C
onsulta

tion an
d Clini

cal Int
ervent

ion Te
am is 

an inn
ovative

 
approa

ch for a
ssessin

g mem
bers at

 high ri
sk for p

laceme
nt disr

uption
 and de

signs s
ervices

 to mee
t memb

ers’ spe
cific ne

eds. 
• 

Improv
ing ser

vices to
 homel

ess me
mbers 

in Pima
 Count

y throu
gh the 

Southe
rn Ariz

ona He
alth Vi

llage fo
r the H

omeles
s Van o

f Hope
 

commu
nity pa

rtnersh
ip. This

 progra
m prov

ides m
obile m

edical s
ervices

 at site
s frequ

ented b
y home

less me
mbers.

  
• 

Streng
thening

 our lo
ng-stan

ding re
lations

hips w
ith FQH

Cs in M
aricopa

 GSA, i
ncludin

g Adel
ante H

ealthCa
re, Ma

ricopa 
Integra

ted 
Health

 System
, Moun

tain Pa
rk Hea

lth Cen
ter and

 Wesle
y Comm

unity C
enter. 

 We al
so hav

e long-
standin

g and e
ffective

 agreem
ents 

with FQ
HCs in

 Pima a
nd San

ta Cruz
 GSA, i

ncludin
g El Ri

o Healt
h Cent

er, Mar
ana He

alth Ce
nter, M

ariposa
 Comm

unity H
ealth C

enter, 
Desert

 Senita
 Comm

unity H
ealth C

enter a
nd Uni

ted Com
munity

 Health
 Center

.  
• 

Partne
ring w

ith our
 HCBS 

provid
ers/ve

ndors 
by hold

ing ong
oing m

eetings
 to imp

rove ou
r comm

unicati
ons an

d to pr
ovide a

n open
 

forum 
for our

 collab
orative

 effo rts
 to bes

t meet 
the nee

ds of th
ese pro

viders 
to assis

t them
 in thei

r ongo
ing effo

rts to m
eet the

 needs
 

of our m
embers

. 
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• 
Contra

cting w
ith the

 area a
gencies

 in Ma
ricopa,

 Pima 
and Sa

nta Cru
z coun

ties in 
efforts

 to sup
port th

em fin
anciall

y and 
to wor

k 
collabo

ratively
 to dev

elop ne
w and 

innova
tive me

asures
 to mee

t memb
er need

s. 
• 

Collabo
rating 

with th
e respe

ctive A
rea Ag

ency o
n Agin

g progr
ams in

 Marico
pa Cou

nty and
 Pima C

ounties
 to man

age the
 Comm

unity 
Transit

ion Ser
vices p

rogram
.  This

 progr
am allo

ws any
 memb

er who
 has b

een liv
ing in 

a skille
d nurs

ing fac
ility fo

r at le
ast 60 

consec
utive d

ays to t
ransiti

on to a
 HCBS 

setting
 (such 

as a ho
me or a

partme
nt) to r

eceive 
up to $

2,000. 
 The fu

nds are
 limited

 to a on
e 

time au
thoriza

tion pe
r five y

ear per
iod and

 must b
e avail

able 30
 days p

rior to
 a plan

ned dis
charge

 and w
ill rem

ain ava
ilable f

or 90 
days fr

om the
 date o

f disch
arge fr

om the
 institu

tional s
etting. 

 Comm
unity T

ransitio
n Servi

ce fund
s can b

e used 
for, but

 are no
t limite

d 
to:  o

 
Securit

y depo
sits tha

t are re
quired

 to obta
in a lea

se on a
n apart

ment o
r home

 
o

 
Essent

ial furn
ishings

, such a
s a bed

, beddi
ng, tow

els, tab
le, chai

rs, win
dow co

verings
, eating

 utensi
ls, food

 prepar
ation it

ems, sm
all 

electric
al appl

iances 
 

o
 

Moving
 expen

ses req
uired t

o occup
y a hom

e or ap
artmen

t  
o

 
Set up 

fees or
 deposi

ts for u
tility or

 service
 access

 
• 

Workin
g collab

orative
ly with

 AHCA 
and the

ir direc
tor to m

aintain
 effecti

ve com
munica

tions a
nd to id

entify o
pportu

nities t
hat sup

port 
them in

 their e
fforts t

o serve
 our me

mbers.
  

• 
Co-Spo

nsoring
 the 15

th  Annu
al Care

giver C
onsort

ium wi
th the 

Pima C
ouncil 

on Agi
ng.  Th

e Cons
ortium

 was a
ttended

 by ov
er 400

 
Caregiv

ers.  Ga
il Shee

hy, a n
ational

ly-know
n, best

-selling
 author

 and ca
regiver

, was th
e Keyn

ote spe
aker.  M

CP and
 Caron

delet H
ealth 

Netwo
rk will

 spons
or the 

PCOA G
ala in A

pril 20
11.  Th

e Gala 
will, in

 part, f
und th

e “PCO
A for A

ll” Atte
ndant 

Care P
rogram

 in Pim
a 

County
. 

• 
Suppor

ting th
e Careg

ivers T
raining

 Institu
te’s (CG

TI) Car
egiver 

Work F
orce De

velopm
ent pro

gram.  
CGTI h

as been
 a key i

nstruct
ional 

provid
er with

 an exc
eptiona

l record
 of prod

ucing s
creene

d, train
ed and

 well-q
ualified

 health
 caregi

vers sin
ce 200

1. 
• 

Throug
h a par

tnershi
p with 

CPSA, M
CP is im

plemen
ting a c

ompre
hensiv

e clinic
al inter

vention
 team (

CCI). T
his pro

gram is
 a temp

late 
for inte

gration
, coope

ration,
 collab

oration
, innov

ation a
nd crea

tivity t
o bette

r meet
 the ne

eds of 
the beh

avioral
 health

 memb
ers wh

ile 
ensurin

g effec
tive an

d effici
ent uti

lization
 of hea

lth car
e resou

rces.  T
his mo

del ide
ntifies 

membe
rs with

 freque
nt ED v

isits, h
ospital

 
admiss

ions, a
cts of 

self-ha
rm or 

harm t
o othe

rs, arre
sts or 

police 
interve

ntions,
 acts o

f prope
rty des

tructio
n, or c

risis ca
lls to B

H 
provid

ers.  Pa
rticipa

ting in 
this pr

ogram 
shall en

hance t
he beh

avioral
 health

 of the 
ALTCS

 memb
ers.  Th

is CCI t
eam pr

ovides 
experti

se 
in beha

vioral 
issues,

 throug
h the c

omplet
ion of 

a comp
rehens

ive fun
ctional

 analys
is and 

behavi
oral pl

an for 
membe

rs iden
tified a

s 
being a

t high 
risk fo

r place
ment d

isrupti
on or 

hospita
lization

. The e
xpecte

d outc
ome o

f the p
rogram

 is a r
eductio

n in ER
 visits,

 
hospita

l admis
sions, a

nd hos
pital in

patient
 days fo

r behav
ioral m

embers
 involv

ed with
 the CC

I progr
am. 

• 
This cr

eative 
commu

nity pa
rtnersh

ip prog
ram se

rves as
 a use

ful, cos
t effec

tive pr
ogram 

for the
 care o

f high 
risk/hi

gh util
izing 

membe
rs of th

e ALTC
S syste

m.  By 
provid

ing a m
ultidisc

iplinar
y, inter

agency
 proces

s for th
e evalu

ation, t
reatme

nt and
 oversi

ght of 
behavi

oral m
embers

 who h
ave be

en hist
orically

 difficu
lt to tr

eat, the
 CCI Te

am mo
del inc

reases 
placem

ent sta
bility, r

educes
 costs, 

allows 
success

ful trea
tment 

in the 
least re

strictiv
e level

s of car
e, prom

otes po
sitive o

utcome
s and c

reate a
 system

 of inte
grated

 care 
and in

teragen
cy coo

peratio
n. Data

 trends
 will b

e routi
nely ev

aluated
 and p

rogram
 outcom

es mea
sured 

to ensu
re the 

progra
m is 
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meetin
g the 

needs 
for the

se ALT
CS me

mbers 
with s

peciali
zed ne

eds, en
suring 

effectiv
e and 

efficien
t utiliz

ation o
f healt

h care
 

resour
ces. 
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SECTI
ON 10

 – NET
WORK

 DESIG
N 

C
o

n
ti

n
u

it
y 

o
f 

C
ar

e 
an

d
 M

em
b

er
 T

ra
n

si
ti

o
n

 in
 N

et
w

o
rk

 D
es

ig
n

 
MCP is

 active
ly purs

uing ag
reemen

ts with
 provid

ers wh
o contr

act wit
h the c

urrent 
incumb

ent in 
Pima a

nd San
ta Cruz

 count
ies.  W

e 
anticip

ate tha
t we w

ill secu
re sign

ed agre
ements

 with t
hese p

rovider
s by Oc

tober 1
, 2011.

  Howe
ver, in 

the eve
nt that

 some 
provid

ers 
remain

 non-co
ntracte

d by th
is date

, MCP h
as a pr

ocess t
o provi

de for c
ontinu

ity of c
are and

 avoid 
transit

ion to a
nother

 provid
er.  We

 will 
accomp

lish thi
s by ar

rangin
g for s

ingle c
ase let

ters of
 agreem

ent wi
th the 

existin
g prov

ider w
hile we

 contin
ue to w

ork to 
finalize

 an 
agreem

ent or 
until th

e mem
ber has

 compl
eted th

eir care
 with th

e provi
der.  As

 a last r
esort, w

hen me
dically

 necess
ary, MC

P may 
transfe

r 
the me

mber t
o a qua

lified a
nd ava

ilable c
ontract

ed pro
vider.  

During
 the tra

nsition
 proces

s, the M
CP CM

 assign
ed to e

ach me
mber w

ill 
verify t

hat we
 preser

ve the 
continu

ity of c
are and

 that w
e have 

implem
ented a

 seamle
ss tran

sition. 
  

MCP m
aintain

s a pro
vider n

etwork
 design

ed to m
eet the

 unique
 and co

mplex 
needs o

f the M
edicaid

 popula
tion, as

 demon
strated

 above
 in 

the sec
tion re

garding
 netwo

rk stat
us and

 gaps. 
 In acc

essing 
the net

work, 
our go

al is to
 assist 

both m
embers

 in the
 gener

al Med
icaid 

popula
tion (A

HCCCS
) as we

ll as th
ose wit

h long 
term ca

re need
s (ALTC

S).  
H

o
w

 M
em

b
er

s 
A

cc
es

s 
th

e 
S

ys
te

m
 

Our fle
xible se

rvice d
elivery

 system
 is desi

gned to
 allow 

easy na
vigatio

n and t
o ensu

re mem
bers, h

ave acc
ess to a

nd cho
ice of, s

ervices
 to 

meet th
eir nee

ds in te
rms of

 timelin
ess, du

ration,
 amoun

t of an
d scop

e of se
rvices. 

 MCP s
trives t

o allow
 memb

ers to 
receive

 necess
ary 

care w
hen an

d wher
e the s

ervice 
is need

ed.  Me
mbers 

are abl
e to se

lect the
 PCP th

at best
 fits th

eir med
ical his

tory, ge
ograph

ic locat
ion 

and pe
rsonal 

needs. 
 In add

ition to
 makin

g appo
intmen

ts direc
tly with

 their P
CPs, m

embers
 are ab

le to se
lf-refer

 for an
nual w

ell-wom
an 

exams,
 family

 plann
ing and

 denta
l servic

es.  Me
mbers 

have e
asy acc

ess to 
transpo

rtation
 when 

necess
ary, by

 calling
 MCP t

o arran
ge 

transpo
rtation

 to ne
cessary

 medic
al serv

ices.  E
mergen

t acces
s to th

e deliv
ery sy

stem i
s avail

able th
rough 

the ex
tensive

 array 
of 

contrac
ted em

ergenc
y and u

rgent c
are pro

viders.
  Shoul

d a me
mber r

eceive 
emerge

ncy car
e by a 

non-co
ntracte

d prov
ider, M

CP pay
s the 

AHCCC
S Fee f

or Serv
ice Rat

es. Add
itionall

y, MCP
 makes

 care a
ccessib

le to m
embers

 who a
re unab

le to m
ake an

 office 
visit du

e to me
dical 

or beha
vioral c

onditio
ns, thro

ugh co
ntracts

 with p
rovider

s who a
re willi

ng to v
isit the

 memb
er in th

eir own
 home,

 ALF or
 SNF re

sidence
. 

To ens
ure ea

sy acce
ss to P

CPs, ou
r prim

ary car
e phys

ician c
ontract

s requ
ire afte

r-hour
s call a

vailabi
lity, sa

me day
 appoi

ntment
s for 

membe
rs with

 urgen
t condi

tions, a
nd rou

tine ap
pointm

ent ava
ilability

 within
 21 day

s.  In a
ddition

, MCP c
ontract

s requi
re that

 patien
ts 

not wa
it mor

e than
 45 m

inutes 
from t

heir sc
hedule

d appo
intmen

t time 
to see 

their P
CP in 

accord
ance w

ith the
 AHCC

S/ALTC
S 

require
ments 

for app
ointme

nt avai
lability

 to allo
w mem

bers to
 easily 

access 
the sys

tem.  T
he ons

ite mon
itoring

 perfor
med by

 provid
er 

service
s repre

sentati
ves val

idates 
that th

ese req
uireme

nts are
 met.  

MCP h
as doc

umente
d a ver

y high 
level o

f comp
liance 

with th
ese 

require
ments.

  For ex
ample,

 access
ibility m

onitori
ng sho

ws 99%
 compl

iance f
or rout

ine PCP
 appoin

tments
 within

 21 day
s.  We 

contrac
t 

with a 
large n

etwork
 of urg

ent car
e facili

ties, an
d have

 24-ho
ur cust

omer s
ervice 

staffing
 to mak

e certa
in mem

bers ca
n acces

s assist
ance 

locatin
g an ap

propria
te prov

ider 24
 hours 

a day, s
even d

ays a w
eek. 

We pro
vide ea

ch mem
ber wit

h an ex
planati

on on h
ow to a

ccess t
he prov

ider ne
twork 

throug
h vario

us sour
ces, inc

luding:
  

• 
New m

ember 
packet

s are m
ailed to

 all me
mbers 

within 
12 bus

iness d
ays of e

nrollm
ent 

• 
Membe

r hand
book in

 hard c
opy, as

 well as
 availab

ility on
 our we

bsite 2
4/7  
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• 
MCP en

hanced
 and ex

panded
 websit

e which
 is avai

lable 2
4/7 

• 
Inform

ation p
rovided

 by the
 memb

er’s CM
 on an 

ongoin
g basis

  
• 

Membe
r news

letters 
• 

Membe
r servic

es/cus
tomer 

service
 staff a

vailabl
e 24/7

, toll fre
e 

Our pr
ovider 

directo
ry, wh

ich ide
ntifies 

all cur
rent pr

oviders
 by spe

cialty, 
is avai

lable to
 memb

ers in 
printed

 form 
as wel

l as on
 our 

websit
e.  All 

MCP co
ntracts

 for sp
ecialty

 servic
es requ

ire tha
t mem

bers ha
ve easy

 access
 to app

ointme
nts so 

that em
ergenc

y visits
 are 

availab
le with

in 24 h
ours, u

rgent w
ithin 3

 days a
nd rou

tine ap
pointm

ents ar
e avail

able w
ithin 4

5 days
.  In ad

dition, 
contrac

t langu
age 

require
s that m

embers
 not wa

it more
 than 4

5 minu
tes to s

ee thei
r provi

der, ex
cept in

 cases 
of an e

mergen
cy.  Pro

vider s
taff mo

nitor o
n 

site to 
ensure

 these 
appoin

tment 
standa

rds are
 met, a

nd if n
ecessar

y ident
ify opp

ortunit
ies for 

improv
ement 

to enha
nce ou

r mem
bers 

access 
to the s

ystem.
 

In add
ition, t

he mem
ber ser

vice ce
nter is

 availa
ble 24 

hour-a
-day, 7

 days-a
-week 

to resp
ond to

 a mem
ber’s in

quiries
 or req

uests f
or 

inform
ation.  

We offe
r a Lan

guage L
ine to a

ssist m
embers

 who h
ave lim

ited En
glish p

roficien
cy (LEP

) as we
ll as to 

assist p
rovider

s servin
g 

our LE
P mem

bers.  D
uring t

he initi
al cont

racting
 proces

s, MCP
 captur

es info
rmatio

n to ide
ntify an

d track
 any la

nguage
(s) spo

ken by
 each 

provid
er.  We

 publis
h this i

nforma
tion in

 the M
CP pro

vider d
irector

y for e
ase of 

our me
mbers,

 to ass
ist them

 in sele
cting a

 provid
er to 

best m
eet the

ir need
s.  Lang

uages s
poken 

by pro
viders 

are als
o found

 in the 
MCP bu

siness 
applica

tion sy
stem, a

llowing
 memb

er serv
ices 

to read
ily iden

tify pro
viders 

who sp
eak oth

er lang
uages t

o bette
r serve

 the m
ember’

s langu
age an

d cultu
ral nee

ds.  Ou
r PCPs

 as wel
l as 

other M
CP staf

f such a
s CMs, 

disease
 manag

ers, an
d mem

ber ser
vices re

presen
tatives

 also pl
ay a ke

y role i
n educ

ating m
embers

 about 
the 

networ
k and f

acilitat
ing acc

ess to n
eeded 

service
s.  In th

e isolat
ed inst

ances w
hen a m

ember 
may en

counte
r a pro

blem, i
ssue or

 concer
n, 

we hav
e a tim

ely, res
ponsiv

e and h
elpful g

rievanc
e and a

ppeals
 system

.   
A mem

ber’s C
M is als

o a valu
able so

urce of
 inform

ation a
bout th

e netw
ork and

 how to
 access

 care.  T
he CM 

assists
 the me

mber/m
ember’

s 
family 

in unde
rstandi

ng how
 to acce

ss care
 and m

ake ful
l use of

 the av
ailable

 netwo
rk.  The

se serv
ices are

 provid
ed whe

n perfo
rming 

the 
initial a

ssessm
ent, de

velopin
g the ca

re plan
, advoc

ating fo
r the m

ember 
and pe

rformin
g sched

uled an
d unsch

eduled
 visits. 

 Memb
ers hav

e 
access 

to a wi
de vari

ety of L
TC serv

ices wh
ich are

 availab
le thro

ugh the
 memb

er’s CM
.  Each 

membe
r is ass

essed t
o ident

ify thei
r speci

fic 
needs a

nd a ca
re plan

 is deve
loped t

o meet
 the ne

eds of e
ach me

mber.  
These L

TC serv
ices inc

lude a 
wide a

rray of
 Behav

ioral Se
rvices a

nd 
Reside

ntial Se
rvices 

in addi
tion to

 Home
 and Co

mmuni
ty Base

d Servi
ces.  Th

e CM w
orks w

ith the
 memb

er and
 their f

amily t
o deve

lop a 
special

ized ca
re plan

 to mee
t the sp

ecific n
eeds of

 the me
mber a

nd mai
ntains 

them in
 the lea

st restr
ictive s

etting 
R

el
at

io
n

sh
ip

s 
b

et
w

ee
n

 V
ar

io
u

s 
L

ev
el

s 
o

f 
th

e 
S

ys
te

m
 

Membe
rs are 

encour
aged to

 make 
appoin

tments
 with t

heir PC
P and 

in turn
 PCPs a

re cont
ractual

ly requ
ired to

 sched
ule app

ointme
nts 

with th
eir ass

igned m
embers

.  The 
PCP m

ay mak
e refer

rals to
 variou

s prov
ider sp

ecialtie
s and 

service
s inclu

ding b
ut not 

limited
 to 

laborat
ory, ra

diology
, durab

le med
ical equ

ipment
 or hom

e healt
h, etc.  

When s
pecialt

y servi
ces are

 warra
nted, th

e PCP s
imply r

efers th
e 

membe
r to an

 appro
priate 

special
ist to b

est me
et their

 needs.
  The s

peciali
st also 

may m
ake ref

errals t
o vario

us prov
ider sp

ecialtie
s and 

service
s inclu

ding bu
t not li

mited 
to labo

ratory,
 radiol

ogy, du
rable m

edical 
equipm

ent or 
home h

ealth s
ervices

, to ser
ve the 

membe
r in 

meetin
g their

 health
 care n

eeds.  B
oth PC

P’s and
 specia

lists m
ay writ

e presc
ription

s for m
edicati

on nee
ds.  Me

mbers 
have ac

cess to
 a full 

pharm
acy ne

twork 
near t

heir ho
me, or

 within
 the S

NF to 
obtain 

their p
rescrip

tion m
edicati

on(s). 
MCP e

ncoura
ges pr

oviders
 to 

partici
pate in

 E-Pres
cribing

 to sim
plify th

e presc
ription

 proces
s for m

embers
. 
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Membe
rs may

 access
 a full n

etwork
 of  skil

led nur
sing fa

cilities
 throug

h a refe
rral or 

author
ization

 from e
ither a

 PCP or
 specia

list or, 
after 

consult
ation w

ith the
ir prov

ider m
ay be r

eferred
 to a sk

illed nu
rsing fa

cility b
y their

 MCP C
M, sho

uld thi
s level 

of care
 be app

ropriat
e to 

best m
eet the

 memb
er’s ne

eds.  M
CP has

 contra
cts wit

h prov
iders th

at will 
offer p

rimary
 care s

ervices
 within

 the SN
F, assis

ted livi
ng or 

other r
esiden

tial set
tings.  

This re
sults in

 a redu
ction i

n patie
nt adm

issions
, re-ad

mission
s, tran

sportat
ion exp

enses 
and all

ows th
e 

membe
r easy 

access 
to PCP

 care. 
 This p

artners
hip sup

ports o
ur goa

ls to a
llow m

embers
 to rem

ain wit
hin the

ir hom
e locat

ion an
d 

provid
es easy

 access
 to care

. 
A large

 netwo
rk of u

rgent c
are fac

ilities i
s availa

ble to a
ll mem

bers in
 Marico

pa, Pim
a and S

anta Cr
uz Cou

nties.  
These 

service
s are e

asily 
accessi

ble as 
they m

ay be o
btained

 withou
t a refe

rral or
 author

ization
 from t

heir PC
P or pr

ovider 
special

ist.  MC
P colla

borate
d with 

the 
NextCa

re Urge
nt Care

 Center
s to cre

ate thr
ee spec

ialized
, focus 

urgent
 care fa

cilities
 staffed

 by Boa
rd-Cert

ified pr
oviders

 and su
pporte

d 
by exp

erience
d mid-

level p
rovider

s.  MCP
 works

 closely
 with t

he staf
f at Ne

xtCare 
to imp

rove ac
cess to

 after h
ours ca

re, and
 to eva

luate 
opport

unities
 for fur

ther ex
pandin

g speci
alized U

rgent C
are Pro

grams.
 

Hospit
al serv

ices ma
y be ac

cessed
 once a

 determ
ination

 has be
en mad

e by eit
her a P

CP or p
rovider

 specia
list tha

t a high
er leve

l of ser
vice 

is need
ed.  Me

mbers 
may al

so acce
ss hosp

ital ser
vices th

rough 
the em

ergenc
y room

 for em
ergent 

situatio
ns.  Me

mbers 
are edu

cated t
o 

contac
t their 

PCP pr
ior to g

oing to
 the em

ergenc
y room

, howe
ver; if 

the me
mber d

etermi
nes tha

t their 
situatio

n requ
ires an

 emerg
ency 

room v
isit, no

 author
ization

 is requ
ired fo

r these
 service

s. 
MCP co

ntracts
 with s

urgery
 center

s to all
ow sur

gical se
rvices, 

when m
edicall

y appro
priate, 

to be p
rovided

 at a lo
wer co

st setti
ng than

 at 
higher 

rate ou
tpatien

t hospi
tals.  M

CP con
tracts 

with sp
ecialist

s who 
have p

rivilege
s at th

ese sur
gery ce

nters w
hich en

sure th
is cost

 
effectiv

e optio
n is ava

ilable t
o our m

embers
.   

L
is

ti
n

g
/D

es
cr

ip
ti

o
n

 o
f 

th
e 

A
va

ila
b

le
 A

lt
er

n
at

iv
es

 t
o

 N
u

rs
in

g
 F

ac
ili

ty
 P

la
ce

m
en

ts
 

MCP h
as a wi

de arra
y of as

sisted 
living f

acilitie
s inclu

ding A
FC, ALC

, ALH a
nd beh

avioral
 homes

 as furt
her de

scribed
 in this

 plan a
nd in 

our Ne
twork 

Submis
sion.  T

his net
work fa

r surpa
sses th

e requi
rement

s of the
 ALTCS

 bid.  T
hese se

rvices 
in addi

tion to
 HCBS 

Service
s are 

availab
le thro

ugh the
 memb

er’s CM
. 

An Ass
isted R

esiden
tial Fac

ility (A
RF) is 

a resid
ential c

are ins
titution

 that p
rovides

 or con
tracts 

to prov
ide sup

ervisor
y care,

 person
al 

care, o
r direc

ted car
e on a

 contin
uing b

asis. T
ypes o

f assist
ed resi

dential
 facilit

ies inc
lude: a

d
u

lt
 f

os
te

r 
ca

re
 h

om
es

, wher
e care 

is 
provid

ed for 
up to f

our pe
ople in

 the ho
me in w

hich th
e careg

iver liv
es, ass

is
te

d
 l

iv
in

g 
h

om
es

, which
 provid

e care 
for up 

to 10 p
eople, 

and as
si

st
ed

 li
vi

n
g 

ce
n

te
rs

, which
 provid

e care f
or 11 o

r more
 people

. 
Curren

tly 15.
5 perc

ent of 
MCP’s 

membe
rship i

n Mari
copa C

ounty 
resides

 in an 
ARS se

tting; i
n Pima

 Count
y, whil

e 16 p
ercent 

of our 
membe

rs are l
iving in

 an ARS
 setting

. 
MCP ha

s a larg
e netw

ork of H
CBS pr

oviders
.  Curre

ntly: 
• 

76% of
 our me

mbersh
ip lives

 outsid
e of the

 nursin
g home

. 
• 

83% of
 our me

mbersh
ip is re

ceiving
 attend

ant car
e. 

• 
MCP re

cognize
s that 

family 
membe

rs are 
a signi

ficant 
compo

nent in
 the su

ccess o
f the m

embers
 in hom

e place
ment. 

 MCP c
ase 

manag
ement 

staff ta
ke acti

on to s
upport

 the fam
ily care

givers.
  MCP s

upport
s a very

 high p
ercenta

ge of fa
mily ca

regiver
s to be

st serv
e 
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our m
embers

 needs
.  Curr

ently 5
9 perc

ent of 
the MC

P mem
bers re

ceiving
 careg

iver se
rvices 

are rec
eiving 

them f
rom fa

mily 
caregiv

ers.   
MCP’s 

compre
hensiv

e moni
toring 

progra
m for m

embers
’ in-hom

e servi
ces is b

ased on
 review

ing our
 netwo

rk cont
inuous

ly for a
ttendan

t 
care, p

ersona
l care, 

homem
aker, a

nd resp
ite care

. There
 is a bi

-month
ly mee

ting be
tween 

the Lon
g Term

 Care M
anagem

ent Tea
m and 

Provid
er Serv

ices Re
presen

tatives
 to revi

ew and
 discus

s any c
urrent 

needs/
gaps in

 the ne
twork.

 

The fol
lowing

 tables 
list MC

P’s Ass
isted R

esiden
tial Fac

ility Pr
oviders

 and HC
BS pro

viders 
by GSA

.  
G

S
A

 5
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S
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E

D
 R

E
S

ID
E

N
T
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L
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IL
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R
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R
S

  

(s
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lp
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 d

u
p

lic
at

io
n

s 
ar

e 
th
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m
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le
 lo

ca
ti
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S
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G
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 H
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 IN
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 T
R
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S
P
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R
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P
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R
T

 O
F
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R
IN
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 O

F
 H

E
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R
T

S
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A
LW

A
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S
 C

O
M

F
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R
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 C
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R
E

 A
S

S
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E
D

 L
IV

IN
G

 H
O

M
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M
E
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H

Y
S
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 A

R
B

O
R
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S
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IV
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G
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T
 G
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D
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G

E
L 

C
A

R
E

 H
O

M
E

 
A

N
G
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R
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 C

A
R
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A
N

G
E
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 R

E
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L 
H

O
M
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 C

A
R

E
 

A
P

O
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O
 A

S
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E
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G
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R
D
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 S
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G
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O
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A
 M

E
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T
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R
 C

H
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S
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N
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A
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N
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E

N
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O
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 C
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R
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A
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N
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N
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O
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 C
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R
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C
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R
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O
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S
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l P
o

p
u

la
ti

o
n

s 
 

At MCP
, we pa

y speci
al atten

tion to
 develo

ping an
d contr

acting 
with pr

oviders
 who o

ffer spe
ci

al
iz

ed
 service

s targe
ting the

 unique
 needs 

of 
special

 needs
 memb

ers.  O
ften th

e CMO
 and o

ther m
edical 

directo
rs, bas

ed upo
n their

 exper
ience w

ith the
 medic

al com
munity

, have 
signific

ant inv
olveme

nt in t
he iden

tificatio
n and 

recruit
ment o

f provi
ders to

 meet 
these s

peciali
zed ne

eds.  A
n exam

ple is t
he El R

io 
Infectio

us Dise
ase Pro

viders 
in Pim

a Coun
ty, who

 treat m
embers

 with i
mmune

-deficie
ncy dis

ease.  
The ex

pertise
 of the

se spec
ialized

 
provid

ers  all
ow the

se med
ically c

omplex
 MCP m

embers
 to rece

ive hig
hly spe

cialized
 care th

at best
 meets

 their c
omplex

 medic
al need

s.  
In som

e cases
, memb

ers ma
y prese

nt with
 needs 

that ha
ve not 

yet bee
n defin

ed as a
 netwo

rk need
.  In the

se case
s, MCP

 works
 diligen

tly 
with th

e medi
cal com

munity
, or HC

BS pro
vider t

o deter
mine h

ow to b
est me

et thes
e speci

alized m
edical/

behavi
oral or

 specia
lized n

eeds.   
We sup

port th
e deliv

ery of c
are to 

special
 needs

 memb
ers by 

assigni
ng high

ly skill
ed CMs

 with t
he app

ropriat
e train

ing and
 educa

tional 
backgr

ound (
includi

ng spe
cialized

 pediat
ric CM

s for o
ur ALT

CS chil
dren). 

 Additi
onally,

 we pr
ovide t

raining
 to all 

contrac
ted pro

viders 
regard

ing the
 compl

ex natu
re of o

ur spec
ial nee

ds pop
ulation

s.  Our
 memb

ers wit
h spec

ial nee
ds may

 also b
e assig

ned to
 a spec

ialist, 
rather 

than a 
PCP, if 

necess
ary, to 

facilita
te ongo

ing car
e. 

M
ed

ic
al

 H
o

m
es

 
Due to

 our st
rong co

mmitm
ent to 

patient
 center

 medic
al hom

es, MC
P launc

hed a p
atient 

centere
d medi

cal hom
e (PCM

H) pilo
t for ou

r 
ALTCS

 memb
ers ass

igned t
o St. Jo

seph’s 
Family

 Practi
ce Clin

ic in M
aricopa

 Count
y.  The

 PCMH
 conce

pt is a
n excit

ing and
 promi

sing 
approa

ch for p
rovidin

g highl
y coord

inated 
and res

ponsiv
e care 

to ALT
CS mem

bers.  M
CP has

 identif
ied ten

 additio
nal PCM

H locat
ions in

 
Marico

pa and
 Pima 

Counti
es dur

ing CY
2011. 

 Becau
se the 

operat
ional c

hanges
 to sup

port a 
medica

l home
 increa

ses cos
ts to P

CMH 
provid

ers, MC
P is ex

ploring
 differe

nt pay
ment m

odels t
hat rew

ard pr
imary 

care p
hysicia

ns app
ropriat

ely.  M
CP also

 plans 
to offe

r 
increas

ed CM 
suppor

t to pra
ctices w

ho offe
r PCMH

 care to
 our me

mbersh
ip. 

In colla
boratio

n with 
the Car

ondele
t Medic

al Grou
p and t

he Univ
ersity o

f Arizo
na in P

ima Co
unty, w

e will l
aunch 

a diabe
tes ma

nagem
ent 

progra
m in C

Y2011 
that fo

cuses o
n impr

oving d
iabetes

 care u
sing in

tegrate
d inter

vention
s inclu

ding di
abetes

 educa
tors, n

utrition
ists, 

diabete
s day c

linics, a
nd tele

-monit
oring t

echnol
ogy for

 at risk
 memb

ers. 
MCP an

d its sp
onsor s

ystem 
CHW, h

ave bee
n selec

ted as W
est Wir

eless H
ealth In

stitute’
s healt

hcare p
artner,

 and w
e are a

ctively
 involv

ed 
in a pr

oject s
ynergis

tically 
buildin

g upon
 a med

ical ho
me pilo

t servi
ng mem

bers w
ith CHF

.  The 
progra

m supp
orts th

e use o
f mobi

le 
techno

logy de
vices w

hich al
low car

e team
s to tra

ck accu
rate on

-going 
trend d

ata, giv
ing the

m easy
 access

 to vita
l patien

t inform
ation a

nd 
enablin

g bette
r infor

med tr
eatmen

t decis
ions.  R

emote 
patient

 monit
oring e

nables 
physici

ans an
d care 

provid
ers to 

more a
ccurate

ly 
assess 

the tre
nds in 

a parti
cular in

dividua
l’s pers

onal lif
estyle, 

empow
ering t

hem to
 more q

uickly 
and ea

sily int
ervene

 as nee
ded.  R

ather 
than w

ait for 
the pat

ient’s n
ext rou

tine vis
it, care

 provid
ers can

 addres
s poten

tial hea
lth pro

blems 
early o

n, often
 reduci

ng the 
numbe

r of 
costly, 

unnece
ssary e

mergen
cy room

 visits. 
 Person

al conn
ected h

ealthca
re also

 offers 
a viabl

e altern
ative to

 institu
tional l

iving, h
elping 

to 
improv

e the q
uality o

f life fo
r the ag

ing pop
ulation

.  It also
 allows

 impro
ved eff

iciency
 of, and

 access
 to, hea

lthcare
 by aug

mentin
g face-t

o-
face en

counte
rs with

 provid
ers – w

hich is
 partic

ularly 
import

ant for
 those 

individ
uals liv

ing in 
rural a

reas or
 those 

for wh
om fre

quent 
office v

isits ar
e more

 difficu
lt. 

H
o

m
el

es
s 

M
em

b
er

s 
MCP va

lues th
e impo

rtance 
of serv

ing the
 homel

ess pop
ulation

.  Provi
ding he

alth ca
re for t

his seg
ment o

f memb
ers is e

qually 
challen

ging 
and rew

arding.
  We co

ntract 
with se

veral p
rovider

s that h
ave exp

ertise i
n carin

g for th
e need

s of ho
meless

 memb
ers, as 

indicat
ed belo

w.   
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MCP is
 contra

cted w
ith the

 follow
ing pro

viders 
at AHC

CCS fe
e for S

ervice 
Rates 

for Pri
mary C

are ser
vices a

s they 
have d

evelop
ed 

progra
ms gea

red tow
ards pr

oviding
 service

s to ho
meless

 memb
ers: 

• 
Health

care fo
r the H

omeles
s  

 
Marico

pa Cou
nty 

• 
Homel

ess Den
tal Serv

ices  
 

 
Marico

pa Cou
nty 

• 
John C.

 Lincol
n Healt

h Cente
r  

 
Marico

pa Cou
nty 

• 
El Rio H

ealth C
enter 

 
 

 
Pima C

ounty 
• 

St. Eliz
abeth’s

 Health
 Center

  
 

Pima C
ounty 

The typ
e of ser

vice dif
fers by

 provid
er.  In M

aricopa
 County

, some 
of the p

rovider
s actua

lly prov
ide ser

vices o
n the s

ite of o
ne of th

e large
r 

homele
ss shel

ters.  T
hese pr

ovider 
contrac

ts stipu
late tha

t only t
hose m

embers
 that re

quest a
 homel

ess clin
ic as a 

PCP ma
y be as

signed
 to 

them. 
 Memb

ers tha
t are a

ssigned
 to a h

omeles
s clinic

 may b
e refer

red ou
t-of-ne

twork 
for nee

ded sp
ecialty

 servic
es.  M

CP ma
kes 

resour
ces ava

ilable t
o assis

t home
less cli

nics wi
th adm

inistrat
ive issu

es such
 as obta

ining P
rior Au

thoriza
tion, an

d resol
ving cla

ims iss
ues 

throug
h our 2

4/7 cu
stomer

 servic
e line, 

websit
e, and 

throug
h our p

rovider
 and m

ember 
service

s staff.
  MCP 

takes a
n activ

e role 
and 

attends
 collab

orative
 meetin

gs with
 the ho

meless
 clinics

, when
 AHCCC

S conv
enes.  M

CP wor
ks dilig

ently w
ith the

se hom
eless c

linics t
o 

resolve
 admin

istrativ
e issue

s and p
erceive

d barri
ers to s

erving 
the hom

eless m
embers

.  
MCP co

ntracts
 with c

ommun
ity bas

ed hea
lth care

 organi
zations

, prima
rily the

 FQHCs
 and RH

Cs that
 provid

e servi
ces to M

edicaid
 eligibl

e 
individ

uals an
d other

s who 
require

 financ
ial assi

stance 
to rece

ive hea
lth care

 servic
es.  The

se clini
cs have

 served
 as the

 traditi
onal sa

fety 
net pro

vider fo
r the ho

meless
 popula

tion. 
Carond

elet He
alth Ne

twork 
(CHN) 

and MC
P are p

articip
ating i

n an in
novativ

e colla
boratio

n to se
rve ho

meless
 memb

ers.  T
he City

 of 
Tucson

 and Pi
ma Cou

nty Tas
k Force

 demon
strated

 that co
ordina

ted car
e is cri

tical to
 maxim

ize the
 efforts

 of the 
diverse

 agenci
es serv

ing 
the loc

al hom
eless p

opulati
on. MC

P along
 with M

CP’s sis
ter age

ncy Ca
rondel

et Heal
th Netw

ork too
k the o

pportu
nity to

 play a
 signifi

cant 
role in

 addre
ssing h

omeles
sness a

nd sup
porting

 the co
mmuni

ty’s eff
orts to

 impro
ve the 

stabilit
y, capa

city an
d wellb

eing of
 homel

ess 
individ

uals in
 develo

ping th
e South

ern Ar
izona H

ealth V
illage f

or the 
Homel

ess.  In
 coord

ination
 with l

ocal or
ganizat

ions, C
aronde

let 
Health

 Netwo
rk wor

ked wi
th the 

Carond
elet Fo

undatio
n, the 

fundra
ising a

rm for
 Caron

delet H
ealth N

etwork
, to se

cure a
 financ

ial 
commi

tment 
of $2 m

illion d
ollars, 

payabl
e at $4

00,000
 a year

 over t
he nex

t five y
ears fr

om an 
anonym

ous do
nor.  T

his par
tnershi

p has 
develo

ped fiv
e distin

ct obje
ctives w

ith mea
surable

 outcom
es: 

1)
 T

o 
es

ta
bl

is
h 

a 
co

ns
or

ti
um

 o
f 

pa
rt

ne
rs

 – The
se incl

ude th
e Rom

an Cat
holic D

iocese 
of Tuc

son, El
 Rio Co

mmuni
ty Hea

lth Cen
ter, St.

 
Elizabe

th's He
alth Ce

nter fo
r the u

ninsur
ed, Prim

avera F
oundat

ion for
 the Ho

meless
, Pima 

Commu
nity Ac

cess Pr
ogram 

(PCAP)
 for he

alth 
covera

ge assi
stance,

 Pima 
County

 Health
 Depar

tment, 
Interfa

ith Coa
lition f

or the 
Homel

ess, Sa
lvation

 Army,
 Depen

dable H
ome H

ealth 
Service

s, Vete
rans A

ffairs a
nd Tuc

son Pla
nning C

ouncil 
for the

 Home
less. Pa

rtners 
were id

entified
 based

 on the
ir level

 of ser
vices a

nd 
commi

tment t
o enha

ncing t
he hea

lth and
 well-b

eing of
 the ho

meless
 popula

tion.    
 

2)
 T

o 
cr

ea
te

 t
he

 c
on

ti
nu

um
 o

f c
ar

e – The
se diffe

rent pa
rtners 

helped
 design

 a seam
less co

ntinuu
m of ca

re that
 will in

crease 
the num

ber of 
health 

care se
rvice v

isits fo
r the h

omeles
s in an

 appro
priate 

setting
. The d

esign is
 based 

on the 
Chroni

c Care 
Model 

(Wagn
er, EH,

 Effecti
ve 

Clinica
l Practi

ce 199
8; 1:2-4

) to en
sure th

e best p
ossible

 functio
nal and

 clinica
l outco

mes, as
 well as

 to enc
ompas

s a vas
t array

 of serv
ices 

that ar
e prim

arily m
obile b

ecause
 of the 

target p
opulati

on's lim
ited ac

cess to
 resour

ces and
 transp

ortatio
n.  
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3)
 T

o 
in

cr
ea

se
 t

he
 n

um
be

r 
of

 h
ea

lt
h 

ca
re

 s
er

vi
ce

 v
is

it
s 

fo
r 

th
e 

ho
m

el
es

s – The
 progra

m's fla
gship e

ffort, w
hich la

unched
 in earl

y 2010
, is the

 
Van of 

Hope, a
 38-foo

t Boun
der RV

 equipp
ed to p

rovide 
mobile

 medic
al serv

ices at 
sites fr

equent
ed by t

he hom
eless in

 our co
mmuni

ty. 
These 

sites in
clude s

helters
, churc

hes an
d othe

r publi
c areas

 where
 the ho

meless
 congr

egate. 
A nurs

e pract
itioner

, comm
unity h

ealth 
outrea

ch wor
ker and

 clerica
l assist

ant sta
ff the v

an.  To
gether,

 they p
rovide 

health 
assessm

ents, tr
eatmen

t, medi
cations

, case m
anagem

ent 
and co

mmuni
ty refe

rrals. T
he van

 is equ
ipped w

ith tele
medici

ne tech
nology

 includ
ing an 

exam c
amera,

 ensuri
ng that

 servic
es such

 as 
tele-de

rmatol
ogy, tel

e-woun
d care 

and oth
er cons

ultatio
ns can 

be offe
red wit

h “real
 time” o

r “store
 and fo

rward”
 capabi

lity.  
In addi

tion, th
is colla

borativ
e effort

 design
ated ce

rtain a
cute an

d exten
ded car

e beds 
in hosp

itals co
mmuni

ty-wide
; case m

anagem
ent and

 
social s

ervice 
outrea

ch to h
omeles

s child
ren thr

ough t
he sch

ool sys
tems; b

ehavio
ral hea

lth scr
eening

s and c
onnect

ion to 
Carond

elet's 
behavi

oral he
alth pr

ogram,
 which

 offers 
24-hou

r crisis
 assess

ment; a
nd spe

cialized
 health

 minist
ry train

ing to c
hurche

s and f
aith-ba

sed 
commu

nities w
ho alre

ady ma
ke a co

ncerted
 effort 

to help
 the ho

meless
 with s

ocial se
rvices. 

4)
 I

m
pr

ov
e Outco

m
es

, S
av

e 
Co

st
s 

an
d 

Ev
al

ua
te

 – Imp
roving 

clinical
 outcom

es and
 reduci

ng inap
propria

te use 
of eme

rgency
 depar

tment 
resour

ces are
 key m

easure
s to ad

dressin
g the a

dverse
 effects

 of the 
homele

ss on th
e healt

h care 
system

.  Signif
icant co

sts are
 attribu

ted to 
inappr

opriate
 emerg

ency an
d inpat

ient ad
mission

s for co
ndition

s that a
re ofte

n preve
ntable,

 but hig
hly acu

te due 
to lack

 of prim
ary car

e.  
5) Cos

t 
Sa

vi
ng

s – Th
e prog

ram ha
s resul

ted in 
71 per

cent an
nual sa

vings f
or Car

ondele
t Healt

h Netw
ork in 

avoida
ble em

ergenc
y 

depart
ment a

nd inp
atient a

dmissi
ons at 

Carond
elet St.

 Mary’s
 Hospit

al.  The
se sign

ificant 
savings

 in cos
t avoid

ance w
ill help

 Caron
delet 

Health
 Netwo

rk cont
inually

 reinve
st, grow

 and su
stain th

e South
ern Ari

zona H
ealth V

illage f
or the H

omeles
s progr

am.  
F

Q
H

C
s 

MCP co
ntracts

 with s
everal 

FQHCs
 at rate

s that a
re simi

lar to t
hose p

rovider
s that p

rovide 
similar

 servic
es.  Th

e follow
ing is a

 listing
 of 

the FQH
Cs whi

ch MCP
 contra

cts to m
eet the

 needs 
of mem

bers w
ho resi

de in o
utlying

 areas. 
• 

Adelan
te Heal

thcare,
 Inc. 

• 
Canyon

lands C
ommun

ity Hea
lth Car

e  
• 

Chirica
hua Co

mmuni
ty Heal

th Cent
ers, Inc

.  
• 

Commu
nity He

alth Ce
nters o

f West 
Yavapa

i  
• 

Desert
 Senita

 Comm
unity H

ealth C
enter  

• 
El Rio H

ealth C
enter  

• 
Marana

 Health
 Center

, Inc.  
• 

Marico
pa Cou

nty He
alth Ca

re for t
he Hom

eless  
• 

Marico
pa Inte

grated 
Health

 System
s Clinic

s (FQH
C look-

alike)  
• 

Maripo
sa Com

munity
 Health

 Center
, Inc.  

• 
Mount

ain Par
k Healt

h Cente
r  

• 
Native 

Health
  

• 
North C

ountry
 Comm

unity H
ealth C

enter  
• 

Sun Lif
e Fami

ly Heal
th Cent

er  
• 

United
 Comm

unity H
ealth C

enter, I
nc.  

• 
Wesley

 Comm
unity C

enter 
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• 
United

 Comm
unity H

ealth C
enter, I

nc.  
• 

Wesley
 Comm

unity C
enter 

• 
Commu

nity Ho
spital C

linic at
 Wicke

nburg C
ommun

ity Hos
pital  

• 
Copper

 Queen
 Comm

unity H
ospital

  
• 

La Paz 
Region

al Hosp
ital (d/

b/a La 
Paz Me

dical Se
rvices -

 Quartz
site an

d Tri-V
alley M

edical C
enter) 

 
• 

Northe
rn Coch

ise Com
munity

 Hospit
al, Inc. 

 
A

ri
zo

n
a 

E
ar

ly
 In

te
rv

en
ti

o
n

 P
ro

g
ra

m
 

MCP id
entifies

 childr
en enr

olled in
 the Az

EIP pro
gram f

rom th
e daily

 enroll
ment f

ile.  Th
e AzEIP

 Coord
inator 

refers 
childre

n enro
lled in 

both M
CP and

 the Az
EIP pro

gram t
o the M

CP Spe
cial Ne

eds Pro
gram in

 the QM
 Depar

tment 
for coo

rdinati
on of h

ealth c
are ser

vices to
 be 

provid
ed thro

ugh us
. We co

ntact t
he assi

gned P
CP to a

scertai
n the l

evel of
 assista

nce, if 
any, re

quired
 to man

age the
 memb

er’s car
e.  If 

necess
ary, the

 memb
er is en

rolled i
n one o

f our ca
se man

ageme
nt prog

rams to
 assist 

with co
ordina

tion ac
tivities

 as req
uired. 

M
em

b
er

s 
in

 B
o

rd
er

 C
o

m
m

u
n

it
ie

s 
MCP m

akes ca
re acce

ssible 
by con

tractin
g with 

provid
ers in 

border
ing are

as.  In 
Santa C

ruz Co
unty w

e are c
ontract

ed with
 Marip

osa 
Commu

nity H
ealth C

enter 
(MCHC

), whic
h part

icipate
s in E

l Rio H
ealth C

enter’s
 Borde

r Com
munity

 HIV p
rogram

.  Thr
ough o

ur 
collabo

ration 
with E

l Rio H
ealth C

enter, w
e supp

ort this
 progra

m in ru
ral cou

nties.  
MCP’s 

arrang
ement 

with D
esert S

enita a
ssists u

s to 
meet th

e need
s of tho

se mem
bers in

 Ajo, Ar
izona.  

 
CHN’s 

manag
ement 

arrang
ement 

with Si
erra Vi

sta Reg
ional H

ealth C
enter b

rings s
ha

re
d 

co
m

pl
em

en
ta

ry
 v

is
io

ns
, m

is
si

on
s,

 v
al

ue
s,

 a
nd

 
go

al
s.

  T
hi

s 
ar

ra
ng

em
en

t b
ri

ng
s 

a 
st

ro
ng

 h
ea

lt
hc

ar
e 

de
li

ve
ry

 s
ys

te
m

 to
 M

C
P

 m
em

be
rs

hi
p 

re
si

di
ng

 in
 th

e 
S

ie
rr

a 
V

is
ta

 c
om

m
un

it
ie

s.
  

T
he

re
 a

re
 m

an
y 

be
ne

fi
ts

 to
 th

is
 a

gr
ee

m
en

t s
om

e 
of

 th
em

 in
cl

ud
e:

 

• 
Enhanc

ed phy
sician r

ecruiti
ng 

• 
Ease of

 patien
t trans

fer and
 admis

sions to
 Carond

elet ho
spitals

  
• 

Enhanc
ed opp

ortunit
ies for 

the res
idency

 progra
m  

• 
Opport

unities
 to enh

ance ex
isting a

s well a
s to dev

elop ne
w clini

cal serv
ices for

 the co
mmuni

ty  
• 

Access
 to ope

rationa
l and cl

inical b
est pra

ctices  
A

ss
ig

n
in

g
 M

em
b

er
s 

w
it

h
 S

p
ec

ia
l H

ea
lt

h
 C

ar
e 

N
e

ed
s 

to
 S

p
ec

ia
lis

ts
  

It is ou
r polic

y to of
fer all 

membe
rs free

dom of
 choice

 within
 the ne

twork 
in sele

cting a
 PCP.  

We ass
ist mem

bers w
ith sele

cting a
 PCP 

upon e
nrollm

ent an
d at an

y time
 that a

 memb
er requ

ests a 
change

.  Whe
n need

ed, me
mbers 

can be
 assign

ed dire
ctly to

 a spec
ialist 

provid
er for o

ngoing
 prima

ry care
, and m

embers
 may m

ake the
se requ

ests.  In
 these i

nstanc
es, our

 medic
al man

ageme
nt staff

 coordi
nates 

with th
e mem

ber’s c
urrent 

PCP an
d the s

peciali
st to de

termin
e appro

priaten
ess of a

ssignm
ent.  W

e appro
ve app

ropriat
e reque

sts bas
ed 

on dise
ase sta

te or co
mplex,

 seriou
s, or ch

ronic m
edical c

onditio
n to fac

ilitate e
ffective

 and co
nvenie

nt med
ical ser

vices.   
Occasio

nally, 
we ide

ntify m
embers

 with 
special

 health
care n

eeds t
hrough

 our o
utreach

 effort
s such

 as ou
r AHCC

CS Per
forman

ce 
Measur

es, Pro
vider A

ssistan
ce Prog

ram (p
rovider

 reques
t), case

 and di
sease m

anagem
ent, an

d other
 progra

ms des
igned t

o reach
 out to

 
membe

rs, or t
hrough

 our ca
se man

ageme
nt prog

ram.  I
n these

 situati
ons, w

e work
 with m

embers
 and th

eir cur
rent PC

P, and 
the CM

 to 
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discuss
 the po

tential 
and ap

propria
teness 

of reas
signme

nt.  Exa
mples 

of mem
bers w

ho may
 be ass

igned t
o a spe

cialist i
nclude

 those 
with 

chronic
 asthm

a, end 
stage r

enal di
sease, 

cancer
, HIV/A

IDS, ch
ronic h

eart di
sease, 

and me
mbers 

with d
iabetes

.  Pregn
ant me

mbers 
may 

also se
lect or 

be assi
gned to

 a prim
ary car

e physi
cian sp

ecializi
ng in o

bstetri
cs.  Las

tly, hom
eless m

embers
 may se

lect a h
omeles

s clinic
 as 

their P
CP. 

S
tr

at
eg

ie
s 

to
 R

ed
u

ce
 U

n
n

ec
es

sa
ry

 E
m

er
g

en
cy

 D
ep

ar
tm

en
t 

U
ti

liz
at

io
n

  
MCP u

tilizes 
a numb

er of s
trategi

es to r
educe 

membe
rs’ unn

ecessar
y use o

f the e
mergen

cy dep
artmen

t (ER).
 These

 strate
gies in

clude 
requiri

ng afte
r hours

 and ur
gent ca

re appo
intmen

t availa
bility in

 provid
er cont

racts, a
nd mon

itoring
 provid

ers to v
alidate

 compl
iance.  

 
MCP ha

s imple
mented

 medic
al man

ageme
nt prog

rams to
 reduce

 avoida
ble ER 

visits.  
Membe

rs who
 freque

ntly us
ed the 

ER are
 review

ed 
to dete

rmine 
opport

unities
 to assi

st them
 to mee

t their 
needs 

throug
h their

 assign
ed PCP

 or refe
rral sp

ecialist
s.  MCP

 Case m
anagem

ent 
staff w

ork dil
igently

 with t
hese m

embers
 to edu

cate th
em, an

d assis
t them

 to iden
tify mo

re effec
tive op

portun
ities to

 meet t
heir ne

eds.  
Also, in

 efforts
 to red

uce un
necess

ary use
 of the

 ER, M
CP wor

ked co
llabora

tively w
ith som

e of ou
r large

r provi
der pra

ctices t
o instit

ute 
evenin

g and 
Saturd

ay hou
rs in e

fforts 
to red

uce un
necess

ary em
ergenc

y depa
rtment

 utiliza
tion.  

The PC
MH pi

lots pr
ovide 

case 
manag

ement 
suppor

t and f
inancia

l incen
tives to

 practi
ces wh

o offer
 after-h

ours ca
re in li

eu of r
eferral

s to em
ergenc

y room
s for n

on-
emerge

nt care
.  Our C

CI prog
ram is 

intende
d to as

sist in i
dentify

ing opp
ortunit

ies to r
educe i

nappro
priate 

ER use
 for ou

r ALTC
S mem

bers 
with be

haviora
l needs

.  
MCP’s 

provid
er cont

racts c
learly s

tipulat
e acces

sibility
 requir

ements
 (in ac

cordan
ce with

 AHCCC
S requ

iremen
ts) to p

romote
 physic

ian 
visits r

ather t
han ER

 visits 
(i.e. aft

er hou
rs call 

availab
ility or

 covera
ge, imm

ediate 
appoin

tment 
for em

ergent 
conditi

ons, an
d same

 day 
appoin

tments
 for m

embers
 with 

urgent
 condi

tions). 
 Our P

SRs m
easure

 comp
liance 

with th
ese re

quirem
ents th

rough 
onsite 

and 
telepho

ne mon
itoring

.  In CY
2010, c

omplia
nce wi

th acce
ssibilit

y stand
ards w

as app
roxima

tely 99
 percen

t.  The 
Netwo

rk Man
ageme

nt & 
Operat

ions Te
am con

ducts a
 review

 of pro
viders 

who do
 not m

eet acc
essibili

ty stan
dards a

nd hav
e high 

ER util
ization

 for the
ir assig

ned 
membe

rs.  Th
e revie

w inclu
des an

alysis o
f memb

er grie
vance 

inform
ation r

elated 
to acce

ssibilit
y for th

at prov
ider in

 conjun
ction w

ith 
accessi

bility a
udit re

sults.  W
e initia

te corr
ective 

action 
plans w

ith pro
viders 

that do
 not me

et acce
ssibilit

y stand
ards, w

hich m
ay incl

ude 
closing

 their p
anels, v

isits by
 the me

dical d
irector

 or PSR
, and as

 a last r
esort, p

ossible
 termin

ation fr
om the

 netwo
rk. 

MCP co
ntracts

 with a
 large n

etwork
 of urg

ent car
e facili

ties tha
t provi

de a co
st effec

tive alt
ernativ

e to th
e ER, a

llowing
 memb

ers to s
eek 

care fo
r urgen

t healt
h care 

conditi
ons aft

er core
 PCP o

ffice ho
urs.  W

e requ
ire via

 contra
ct, that

 urgen
t care 

provid
ers sen

d med
ical 

record
s to the

 assign
ed PCP

.  We a
lso stip

ulate th
is on o

ur web
site. Th

e PSRs
 measu

re com
pliance

 with t
his sta

ndard 
during

 annua
l site 

visits. 
 MCP i

ntrodu
ced a n

ew par
tnershi

p with
 NextC

are Ur
gent C

are fac
ilities w

ith the
 develo

pment 
of spec

ialized
 progr

ams.  T
his 

partne
rship i

nclude
s prov

iding m
ember 

educat
ion an

d re-d
irection

 of no
n-life t

hreaten
ing car

e to N
extCare

 locati
ons ve

rsus th
e 

Emerg
ency R

oom.  E
ducatio

nal ma
terials 

are pro
vided t

o assis
t with i

ntrodu
cing th

e Urgen
t Care c

oncept
 and lo

wer co
st alter

natives
. 

MCP in
forms m

embers
 about 

the ava
ilability

 of thes
e optio

ns thro
ugh the

 initial 
membe

r packe
t, mem

ber han
dbook,

 memb
er new

sletters
, 

websit
e, mem

ber ser
vices r

eprese
ntative

s, and i
nforma

tion pr
ovided

 by the
 memb

er’s CM
.  We d

escribe
 when 

and ho
w to se

ek care
 from 

a PCP c
ompar

ed to a
n urge

nt care
 center

 or ER.
  When

 memb
ers con

tact us
, a mem

ber ser
vice’s r

eprese
ntative

 provid
es info

rmatio
n to 

help th
em de

cide w
hich tr

eatmen
t optio

n best 
meet t

heir ne
eds.  P

SRs sh
are inf

ormati
on abo

ut the 
Plan’s 

networ
k of ur

gent ca
re 

provid
ers dur

ing site
 visits. 

In add
ition, M

CP has
 severa

l medi
cal ma

nagem
ent ini

tiatives
 to ide

ntify a
nd red

uce un
necess

ary em
ergenc

y depa
rtment

 utiliza
tion 

targete
d at bo

th mem
bers an

d provi
ders.  E

xample
s includ

e:   
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• 
Id

en
ti

fy
in

g 
an

d 
Co

ac
hi

n
g 

M
em

be
rs

 – MCP
 uses t

he pre
dictive

 mode
ling to

ol, Pre
dictive

 Pathw
ays®  (P

PM) to
 review

 memb
ers’ 

utilizat
ion pat

terns in
cluding

 ER and
 pharm

acy use
.  Expe

rience 
has sho

wn tha
t patien

ts with
 six or 

more E
R visits

 in a 1-
year pe

riod 
are mo

re likel
y to us

e the E
R out o

f habit 
rather 

than m
edical 

need.  
The PP

M repo
rt tells

 us wh
ich me

mbers 
freque

ntly us
e the E

R, if 
the me

mber’s
 diagno

sis is g
enerall

y appr
opriate

 for ER
 care (

e.g., Ca
ncer an

d Pneu
monia)

 or not
 (e.g. C

old, Ra
sh, Ane

mia) an
d who 

does or
 does n

ot rece
ive dise

ase ma
nagem

ent (DM
) servic

es.   
• 

Id
en

ti
fy

in
g 

an
d 

Co
ac

h
in

g 
P

hy
si

ci
an

 G
ro

up
s 

w
it

h
 H

ig
h

 P
an

el
 U

se
 o

f E
R

 – We c
onduct

 quarte
rly ana

lysis of
 all PCP

s that i
nclude

s ER 
utilizat

ion in 
compa

rison t
o othe

r PCPs
 in the

 same 
practic

e type.
  Our 

medica
l direc

tors vi
sit phy

sicians
 that p

erform
 over t

wo 
standa

rd dev
iations

 above
 the av

erage, 
discuss

 specif
ic indiv

idual p
atients

 that m
ay be o

ver-uti
lizing a

nd offe
r educa

tion on
 how t

o 
better 

direct 
patient

s to or
 from t

he ER 
in the 

future.
  We d

iscuss 
ways t

o use a
fter ho

urs clin
ics, urg

ent car
e cente

rs, bett
er offic

e 
schedu

ling for
 non-em

ergent 
care, an

d when
 it is be

st to us
e the E

R.   
• 

24
 H

ou
r 

B
eh

av
io

ra
l H

ea
lt

h 
Cr

is
is

 In
te

rv
en

ti
on

 – MCP
 offers 

a 24/7
-hour b

ehavio
ral hea

lth cris
is line, 

where 
our clin

ician ve
rifies th

e 
membe

r’s safe
ty and 

works 
to stab

ilize th
e situa

tion an
d ident

ify the 
approp

riate ca
re need

s.  We m
ay refe

r the m
ember 

to outp
atient 

service
s or if w

arrante
d, facil

itate im
mediat

e acces
s to an

 emerg
ency se

rvice p
rovider

.  We e
valuate

 memb
ers wh

o prese
nt at th

e ER 
with be

haviora
l health

 issues
 on site

 to iden
tify adm

ission n
eeds or

 divert
 to a lo

wer lev
el of ca

re.  Thi
s move

s these
 memb

ers thr
ough 

the ER
 more q

uickly a
nd incr

eases E
R avail

ability 
to othe

r mem
bers in

 critica
l need. 

  
• 

Co
n

su
lt

at
io

n 
an

d 
Cl

in
ic

al
 I

n
te

rv
en

ti
on

 T
ea

m
 (

CC
I)

 – MCP
 operat

es a co
llabora

tive pr
ogram 

with C
PSA to

 better
 meet t

he nee
ds of 

behavi
oral he

alth m
embers

; it is a
nticipa

ted to 
assist M

CP in d
ecreasi

ng unn
ecessar

y ER u
tilizatio

n.  By 
conduc

ting co
mpreh

ensive 
assessm

ents, fu
nctiona

l analy
ses, be

haviora
l plans

, crisis
 plans 

and se
rvice p

lans th
at brid

ge mem
ber ne

eds de
fined b

y both
, their 

behavi
oral an

d healt
h cond

itions, 
has pro

ven suc
cessful

  in dec
reasing

 unnec
essary 

Emerg
ency R

oom ut
ilizatio

n.  
All of t

hese m
easure

s assist
 MCP t

o ident
ify avo

idable/
preven

table E
R utiliz

ation a
nd to c

ontinu
ally rev

iew the
se outc

ome m
easure

s for 
their ef

fective
ness.  
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SECTI
ON 11

 – ADE
QUACY

 OF TH
E GEO

GRAPH
IC ACC

ESS TO
 TERT

IARY H
OSPIT

AL SE
RVICE

S 
MCP ha

s contr
acts wi

th mos
t of Ari

zona’s 
tertiary

 care h
ospital

s1  inclu
ding:  

• 
St Jose

ph’s Ho
spital a

nd Med
ical Cen

ter 
• 

Banner
 Good S

amarit
an Med

ical Cen
ter 

• 
Marico

pa Med
ical Cen

ter 
• 

John C.
 Lincol

n Hosp
ital, an

d 
• 

Tucson
 Medic

al Cent
er 

These 
hospita

ls are g
eograp

hically
 access

ible to 
membe

rs thro
ughout

 metro
politan

 Phoen
ix and 

Tucson
.  For t

hose m
embers

 in out
lying 

or rura
l areas

 where
 there 

is no te
rtiary h

ospital
, we co

ordina
te and 

facilita
te the t

ransfer
 of mem

bers ne
eding t

ertiary
 hospit

al serv
ices 

to a ho
spital i

n one 
of the 

metrop
olitan 

areas. 
 This i

s the e
stablis

hed pa
ttern o

f care 
in thes

e areas
 and is

 the sa
me lev

el of se
rvice 

availab
le to th

e gener
al popu

lation. 
 Memb

ers ma
y be tra

nsport
ed via c

ontract
ed grou

nd amb
ulance

 or air, 
based o

n their
 acuity

. 
In addi

tion to
 these 

tertiary
 hospit

als, we
 are ab

le to m
eet the

 memb
ership’

s inpat
ient ca

re need
s throu

gh our
 robust

 and ge
ograph

ically 
accessi

ble acu
te care

 hospit
al netw

ork of 
over 49

 hospit
als.  Ad

ditiona
lly, we 

provid
e appro

priate 
profess

ional s
upport

 in thes
e hosp

itals 
throug

h our b
road an

d diver
se phys

ician n
etwork

, and th
rough t

he use 
of the f

ollowin
g strate

gies: 
• 

Reside
ncy Pro

grams:
  In ord

er to fu
rther e

nhance
 memb

ers’ acc
ess to h

ospital
 service

s, as we
ll as su

pport t
he nee

ds of th
e comm

unity, 
we cur

rently 
contrac

t with 
hospita

ls that
 suppo

rt resi
dency 

progra
ms.  W

e will 
continu

e to ex
plore a

ddition
al opp

ortunit
ies to 

contrac
t with r

esiden
cy prog

rams; 
• 

Hospit
alists: 

 We ut
ilize ho

spitalis
ts stati

oned a
t the c

ontract
ed hos

pitals t
hrough

out the
 netwo

rk.  Ma
ny PCP

s have
 decrea

sed or 
elimina

ted the
ir hosp

ital pra
ctices, 

and pr
efer to

 allow 
provid

ers wh
o spec

ialize i
n inpa

tient c
are ma

nagem
ent to 

care fo
r their

 
patient

s.  Our 
policie

s allow
 PCPs t

o eithe
r follow

 their o
wn pat

ients o
r refer 

to a con
tracted

 hospit
alist gr

oup. 
             

             
             

             
         

1  M
C

P
 is

 u
si

ng
 th

e 
fo

ll
ow

in
g 

de
fi

ni
ti

on
 o

f 
te

rt
ia

ry
 c

ar
e 

ho
sp

ita
l –

 a
 h

os
pi

ta
l w

hi
ch

 “
pr

ov
id

es
 a

 f
ul

l r
an

ge
 o

f 
se

rv
ic

es
 a

cr
os

s 
th

e 
co

nt
in

uu
m

 o
f 

ca
re

, i
nc

lu
di

ng
 s

om
e 

of
 th

e 
m

os
t h

ig
hl

y 
sp

ec
ia

li
ze

d 
se

rv
ic

es
, -

 i.
e.

, s
pe

ci
al

iz
ed

 s
er

vi
ce

s 
w

ith
 th

e 
ex

ce
pt

io
n 

of
 o

rg
an

 tr
an

sp
la

nt
at

io
n,

 w
hi

ch
 is

 c
on

si
de

re
d 

qu
at

er
na

ry
 c

ar
e 

an
d 

fo
r 

w
hi

ch
 

th
er

e 
is

 g
en

er
al

ly
 o

nl
y 

on
e 

ce
nt

er
 f

or
 e

ac
h 

ty
pe

 o
f 

or
ga

n 
tr

an
sp

la
nt

at
io

n 
in

 th
e 

en
ti

re
 s

ys
te

m
.  

T
er

ti
ar

y 
m

ed
ic

al
 c

en
te

rs
 a

re
 g

en
er

al
ly

 a
ff

il
ia

te
d 

w
ith

 s
ch

oo
ls

 o
f 

m
ed

ic
in

e,
 p

ar
ti

ci
pa

te
 in

 u
nd

er
gr

ad
ua

te
 a

nd
 g

ra
du

at
e 

m
ed

ic
al

 e
du

ca
tio

n 
an

d 
se

rv
e 

as
 r

eg
io

na
l r

ef
er

ra
l c

en
te

rs
.  

A
cu

te
 c

ar
e 

m
ed

ic
al

 c
en

te
rs

 g
en

er
al

ly
 o

ff
er

 p
ri

m
ar

y 
ca

re
, g

en
er

al
, a

nd
 li

m
ite

d 
su

rg
ic

al
 a

nd
 d

ia
gn

os
tic

 c
ap

ab
ili

tie
s.

  A
cu

te
 h

os
pi

ta
ls

 r
ef

er
 c

om
pl

ic
at

ed
 p

at
ie

nt
s 

to
 th

e 
te

rt
ia

ry
 c

en
te

rs
 f

or
 f

ur
th

er
 tr

ea
tm

en
t o

r 
ev

al
ua

ti
on

s.
” 

 h
tt

p:
//

1.
va

.g
ov

/V
is

n8
/c

ar
es

/O
ve

rv
ie

w
/G

A
O

qu
es

ti
on

s.
rt

f 
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SECTI
ON 12

 – ASS
ISTAN

CE PR
OVIDE

D TO P
CP’S W

HEN R
EFERR

ING T
O SPE

CIALIS
TS 

MCP p
rovider

s are p
rovided

 an ext
ensive 

provid
er orie

ntation
 before

 joinin
g our n

etwork
 to pro

mote i
nforme

d decis
ion-ma

king.  O
ur 

ALTCS
 PSRs 

facilita
te an i

n-dept
h revie

w of A
HCCCS

 progr
am sta

ndards
, state 

and fe
deral g

uidelin
es, law

s and 
regulat

ions, A
HCCCS

 
minimu

m sub
contrac

t prov
isions, 

the pr
ovider 

contrac
t, the 

provid
er ma

nual, u
tilizatio

n revi
ew pr

ograms
 (prior

 autho
rization

, 
concur

rent an
d retro

spectiv
e revie

w) form
ulary/p

referre
d drug

 list, we
bsite a

nd othe
r pertin

ent ma
terials.

 Provid
ers rec

eive in
format

ion 
on MCP

’s proc
ess for

 comm
unicati

ng cha
nges re

garding
: 1) ou

r contr
act wit

h AHCC
CS, 2) p

rogram
 standa

rds, 3)
 laws a

nd regu
lations

, or 
4) AHC

CCS or
 other 

minimu
m sub

contrac
t prov

isions. 
5) net

work s
peciali

sts.  W
e also 

educat
e PCP 

provid
ers on

 their 
roles a

nd 
respon

sibilitie
s as a n

etwork
 provid

er for t
he ALT

CS prog
ram in

cluding
, but no

t limite
d to, th

e follow
ing: 

• 
Unders

tanding
 the gu

iding p
rincipl

es and 
ALTCS

 missio
n and v

alues fo
r servin

g mem
bers w

ith long
 term c

are nee
ds 

• 
Coordi

nating 
and pr

oviding
  mem

ber-cen
tered c

are to 
our me

mbers 
includi

ng init
iating 

referra
ls for n

ecessar
y spec

ialty ca
re, or 

behavi
oral he

alth ser
vices 

• 
Verifyi

ng our 
membe

rs rece
ive the

 most a
ppropr

iate lev
el of ca

re in th
e least 

restric
tive set

ting co
nsisten

t with p
ersona

l health
, safety

, 
and cu

ltural b
eliefs 

• 
Mainta

ining th
e mem

ber’s m
edical r

ecord i
ncludin

g docu
mentat

ion of a
ll servi

ces pro
vided a

nd any
 referra

ls for s
pecialt

y servi
ces 

After jo
ining th

e netw
ork, MC

P supp
orts ou

r PCPs 
throug

h a var
iety of 

mecha
nisms i

ncludin
g but n

ot limit
ed to: 

• 
Site Vis

its: reg
ularly s

chedul
ed mee

tings a
nd ad h

oc visit
s to the

 provid
er offic

e to fac
ilitate o

ngoing
 trainin

g.  MCP
 condu

cts site
 visits 

at a mi
nimum

 of four
 times 

per yea
r for PC

Ps. 
• 

Provid
er Mee

tings : a
nnual 

meetin
gs with

 PCPs 
in vari

ous loc
ations 

throug
hout o

ur geo
graphic

 servic
e areas

 to dis
cuss p

rogram
 

require
ments,

 chang
es to o

ur orga
nizatio

n, web
site up

dates, 
change

s to or
 new p

rogram
 standa

rds, ch
anges i

n laws
 and re

gulatio
ns 

and ch
anges 

in AHC
CCS m

inimum
 subco

ntract 
or othe

r subco
ntract 

provisi
ons.  O

ur ALT
CS pro

vider s
ervices

 repres
entativ

e also 
attends

 meetin
gs held

 by ass
ociatio

ns (i.e.
 AHCA

) wher
e we h

ave an
 oppor

tunity 
to shar

e infor
mation

 on the
se topi

cs and
 answe

r 
questio

ns.   
• 

Provid
er Con

tracts  
and am

endme
nts co

ntain 
inform

ation 
regard

ing pr
ogram 

standa
rds, la

ws, re
gulatio

ns, an
d subc

ontract
 

require
ments 

and are
 design

ed for a
dminis

trative
 simpli

city an
d conta

in lang
uage to

 assist 
PCPs w

hen ref
erring 

to a sp
ecialist

.  
• 

Specifi
c Writt

en Mat
erials : 

MCP is
sues w

ritten m
aterials

, upon 
AHCCC

S appr
oval, an

d infor
ms pro

viders 
of a ma

terial c
hange 

at least
 

30 day
s in ad

vance. 
 Our po

licy is t
o: 1) se

nd the 
reques

t to AH
CCCS fo

r appro
val of a

 mater
ial cha

nge in 
operat

ions or
 the pr

ovider 
networ

k, inclu
ding dr

aft not
ificatio

n to aff
ected m

embers
 and pr

oviders
, at lea

st 60 d
ays pri

or to th
e expec

ted imp
lement

ation o
f the 

change
; 2) se

nd pro
viders 

written
 notific

ation t
hat des

cribes 
the cha

nge, tim
eline fo

r imple
mentat

ion and
 impac

t on th
e prov

ider 
(using 

certifie
d mail 

when a
ppropr

iate), 3
) post 

the inf
ormati

on on 
our we

bsite, 4
) discu

ss the 
inform

ation d
uring o

ffice vi
sits or 

meetin
gs, and

 5) coo
rdinate

 closely
 with A

HCCCS
 to min

imize t
he affe

ct on m
embers

 or pro
viders.

 MCP n
otifies 

AHCCC
S withi

n one 
busine

ss day
 of any

 unexp
ected c

hanges
 that w

ould im
pair it

s prov
ider ne

twork 
in acco

rdance
 with 

[42 CF
R 438.

207(c)
]. The 
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notifica
tion in

cludes 
inform

ation a
bout h

ow the
 chang

e will 
affect 

the de
livery 

of cove
red se

rvices 
along 

with M
CP’s p

lans fo
r 

mainta
ining th

e quali
ty of m

ember 
care if 

the cha
nge is l

ikely to
 affect 

the del
ivery o

f cover
ed serv

ices. 
• 

Provid
er Man

uals  w
hich m

eet the
 AHCC

CS/ALT
CS pre

scribed
 criteri

a are u
p to da

te, and
 are av

ailable
 via ou

r webs
ite for 

ease of
 

access 
and ass

ists pro
viders 

on how
 to refe

r to spe
cialists

.  Provi
ders m

ay prin
t a hard

 copy o
r save 

an elec
tronic 

version
 on a C

D.  The
 

provid
er man

uals an
d their

 updat
es refl

ect cur
rent re

quirem
ents an

d prac
tices a

nd ser
ves as 

the pr
ovider’

s princ
ipal re

source
 

docum
ent.  Pr

ovider 
service

s repre
sentati

ves rev
iew the

 manua
l durin

g site v
isits an

d verif
y that p

rovider
s recei

ved an
d unde

rstood
 

the info
rmatio

n. 
• 

Mailing
s  are p

ersona
lized le

tters d
issemin

ated to
 provid

ers to i
nform 

them o
f netwo

rk prog
ram m

odifica
tions. I

t is our
 policy

 to sen
d 

mailing
s cont

aining 
contrac

t upda
tes or 

change
s by c

ertified
 mail, 

return 
receipt

 reque
sted, t

hus al
lowing

 the m
ailing 

to be 
docum

ented. 
• 

MCP W
ebsite  

include
s curre

nt info
rmatio

n, upda
tes, an

d mate
rials so

 that it
 is an u

p-to-da
te and 

a reliab
le sour

ce for 
provid

ers to 
receive

 timely
, comp

lete, a
nd acc

urate 
inform

ation, 
includi

ng info
rmatio

n on r
eferral

s to s
peciali

sts.  O
ur web

site m
eets al

l 
AHCCC

S/ALTC
S requ

iremen
ts.  Ou

r provi
ders u

se the 
websit

e to ac
cess in

format
ion on

 progra
m stan

dards, 
laws, r

egulati
ons, an

d 
subcon

tractor
 requir

ements
.  Our 

websit
e also 

include
s an on

-line p
rovider

 direct
ory an

d searc
h funct

ion, wh
ich ma

kes fin
ding a 

partici
pating 

special
ist mor

e conv
enient.

  Throu
gh MCP

’s secu
re prov

ider po
rtal, pr

oviders
 can se

arch fo
r a net

work s
peciali

st and 
reques

t the re
ferral o

n-line. 
 Recen

t upgra
des to 

the pro
vider p

ortal a
llow th

e pract
ice to s

ubmit 
attachm

ents to
 the He

alth Pl
an for 

ease of
 supply

ing nec
essary 

docum
entatio

n for M
edical D

irector
 Review

.  Once
 the ref

erral h
as been

 approv
ed, pro

viders 
receive

 an e-
mail su

pportin
g the a

pprova
l.   

• 
Case M

anagem
ent :  In

 the AL
TCS pr

ogram,
 or for 

more c
omplex

 cases, 
MCP as

signs a
 CM to 

provid
e addit

ional a
ssistan

ce in m
anagin

g 
the me

mber’s
 care.  T

his CM
 may al

so be o
f assist

ance to
 the PC

P when
 referri

ng to a
 specia

list.  W
e also r

efer to
 the QM

 Specia
l Needs

 
Unit th

at help
s PCP’s

 coordi
nate se

rvices f
or mem

bers w
ith com

plex m
edical a

nd high
 risk co

ndition
s.  

• 
Custom

er Serv
ice line

:  is sta
ffed 24

/7 to a
ssist PC

Ps.  In a
ddition

 on-line
 eligibi

lity ver
ificatio

n is eas
y to acc

ess 24/
7. 

• 
Remit 

Messag
es:  Fo

r nonm
aterial 

change
s in ou

r polic
ies or p

rogram
s, we in

clude a
 notific

ation in
 the pr

ovider’
s claim

s remit
tance 

advice.
 Inform

ation a
dded to

 the bo
ttom o

f the re
mit is e

asily vi
ewed b

y provi
der sta

ff.  
• 

Medica
l Mana

gemen
t :  MCP

 Medic
al Man

ageme
nt staf

f is alw
ays av

ailable
 to ass

ist PCP
s in sp

ecialty
 servic

es refe
rrals.  

Comple
x 

medica
l mem

bers o
ften re

quire c
omplex

 medic
al disc

ussion.
  The 

ALTCS
 medic

al dire
ctor is

 availa
ble to 

discuss
 any c

ase wi
th 

Netwo
rk PCP

s.  
MCP P

SR and
 all our

 staff w
ork dil

igently
 and cl

osely w
ith our

 contra
cted PC

Ps. by 
trainin

g them
 on all 

of the o
ptions 

availab
le to as

sist 
them w

hen ref
erring 

to a sp
ecialist

.   
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SECTI
ON 13

 – ANA
LYSIS 

OF AP
POINT

MENT
 AVAIL

ABILIT
Y SUR

VEYS 
MCP co

nsisten
tly con

ducts a
udits o

f provi
der’s a

ppoint
ment a

vailabi
lity. 

M
o

n
it

o
ri

n
g

 o
f 

A
p

p
o

in
tm

en
t 

S
ta

n
d

ar
d

s:
 

MCP re
quires 

physici
ans to a

dhere t
o the fo

llowing
 appoin

tment s
tandar

ds: 
1.) PCP

’s appo
intmen

t stand
ards: 

o
 

Routin
e appo

intmen
ts with

in twen
ty-one 

(21) da
ys 

o
 

Urgent
 Care a

ppoint
ments 

within 
two (2

) days 
o

 
Emerg

ency ap
pointm

ents on
 the sam

e day 
2.) Obs

tetricia
ns 

o
 

First tr
imeste

r appoi
ntment

s withi
n fourt

een (14
) days 

of requ
est 

o
 

Second
 trimes

ter app
ointme

nts wit
hin sev

en (7) 
days of

 reques
t 

o
 

Third t
rimeste

r appoi
ntment

s withi
n three

 (3) da
ys of re

quest 
o

 
Appoin

tments
 for me

mbers/
enrolle

es iden
tified a

s “high
 risk” w

ithin th
ree (3)

 days o
f the di

agnosis
 of “hig

h risk”
 or imm

ediatel
y 

in an e
mergen

cy. 
3.) Spe

cialists
 appoin

tment s
tandar

ds: 
o

 
Routin

e appo
intmen

ts with
in forty

-five (4
5) days

 
o

 
Urgent

 care ap
pointm

ents w
ithin th

ree (3)
 days 

o
 

Emerg
ency ap

pointm
ents w

ithin tw
enty-fo

ur (24)
 hours 

4.) Beh
avioral

 Health
 Appoin

tments
 

o
 

Appoin
tments

 within
 24 hou

rs of re
ferral 

o
 

Routin
e appo

intmen
ts with

in 30 d
ays  

MCP m
onitors

 compl
iance w

ith acc
essibili

ty and 
availab

ility sta
ndards

 throug
h vario

us met
hods th

at may
 includ

e, but a
re not 

limited
 to, 

site vis
its, tele

phone 
calls, li

ve or a
utomat

ed surv
eys, pr

ovider 
attesta

tions, r
eview 

of mem
ber gri

evance
s, surv

eys of 
membe

rs who
 call 

MCP, m
ail surv

eys and
 result

s from
 other 

MCP p
rogram

s.  Any
 memb

er com
plaints

 relate
d to ap

pointm
ent ava

ilability
 are im

mediat
ely 

escalat
ed for 

Provid
er Serv

ices for
 resear

ch and
 resolu

tion to
 addres

s.  Also
, MCP c

onside
rs the P

CPs tot
al pane

l size w
hen ev

aluatin
g the 

PCPs p
anel.  F

or any 
PCP wi

th grea
ter tha

n 1,800
 memb

ers as r
eporte

d by AH
CCCS, a

ddition
al mon

itoring
 may b

e imple
mented

 to ens
ure 

membe
r acces

sibility
.   
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If the r
esults f

rom th
e Provi

der Ap
pointm

ent Ava
ilability

 Review
s indica

te non-
compli

ance, a
ddition

al follo
w up o

r moni
toring 

occurs
.   

In add
ition to

 review
ing app

ointme
nt avai

lability
 for ne

w and 
establi

sh mem
bers fo

r routi
ne, urg

ent an
d emer

gent av
ailabili

ty, MC
P 

review
s the a

mount
 of tim

e mem
bers m

ust wa
it to be

 seen d
uring a

 schedu
led app

ointme
nt to e

nsure p
rovider

s have 
sufficie

nt capa
city 

and en
sure co

mplian
ce with

 the AH
CCCS/A

LTCS c
ontract

 to mee
t our m

ember 
needs. 

 MCP h
as syst

ems in
 place 

to mon
itor an

d ensu
re 

that me
mber a

ssignm
ent to P

CPs is a
ccurate

 and up
 to date

. 
F

re
q

u
en

cy
 o

f 
M

o
n

it
o

ri
n

g
 

Monito
ring oc

curs at
 least q

uarterl
y and m

ay be in
tensifie

d if out
comes 

are not
 aligne

d with 
establi

shed st
andard

s. 
A

ss
es

sm
en

t 
an

d
 F

o
llo

w
 U

p
 

Provid
ers wh

o are c
omplia

nt with
 access

ibility a
nd ava

ilability
 standa

rds req
uire no

 furthe
r action

 until t
he nex

t asses
sment.

  Provi
ders 

who ar
e not c

omplia
nt with

 access
ibility 

and av
ailabili

ty stan
dards r

eceive 
a follow

-up vis
it or ou

treach 
telepho

ne call
 from t

he PSR
 to 

further
 educa

te the p
rovider

 on com
pliance

 requir
ements

 related
 to app

ointme
nt avai

lability
 and ac

cessibi
lity.  Th

e Netw
ork Co

nsultan
t 

continu
es to m

onitor 
provid

er com
pliance

 each m
onth fo

r up to
 three 

(3) con
secutiv

e mont
hs.  Th

e mem
ber ser

vices d
epartm

ent ma
y 

also ra
ndomly

 survey
 assign

ed mem
bers to

 assess
 compl

iance. 
 Provid

ers ma
y also 

be ask
ed to s

ign an 
attesta

tion to
 attest 

that th
ey 

comply
 with s

tandar
ds or r

isk pan
el restr

ictions
. 

MCP re
quires 

a corre
ctive a

ction p
lan (CA

P) from
 any pr

ovider 
who do

es not 
pass an

 access
ibility a

udit.  C
APs are

 due fr
om the

 provid
er 

within 
15 bus

iness d
ays of 

the no
tificatio

n.  If c
omplia

nce is 
not evi

dent af
ter add

itional 
interve

ntion, 
the CM

O or o
ther M

CP Med
ical 

Directo
r conta

cts the
 provid

er via a
 letter 

or tele
phone 

call to 
expres

s conce
rn and

 offer a
ssistan

ce or in
 specia

l instan
ces, to 

schedu
le a 

person
al visit

 to pro
vider t

o discu
ss the n

on-com
pliance

. 
T

ra
ck

in
g

 &
 R

ep
o

rt
in

g
 

Results
 from t

he aud
it are d

ocume
nted in

 a new
ly deve

loped d
atabase

 that al
lows fo

r imme
diate (

daily, w
eekly, m

onthly 
and qu

arterly
) 

reporti
ng.  Th

e datab
ase tra

cks au
dit res

ults by
 provid

er as w
ell as P

rovider
 Servic

es staf
f to m

onitor 
and en

sure au
dits ar

e being
 

comple
ted in a

n appr
opriate

 fashio
n.  Add

itionall
y, QNX

T is use
d to ca

ll track
 by spe

cific pr
ovider 

and cro
ss refer

ence w
ith the 

stand a
lone 

databa
se resu

lts.  Th
e audit

 results
 are su

mmari
zed int

o the A
HCCCS

-requir
ed form

at.  The
 AHCCC

S repor
t is sub

mitted
 quarte

rly.   
MCP su

bmits q
uarterl

y repor
ts to AH

CCCS w
hich in

clude t
he atte

station
 of the 

validity
 of the 

method
ologies

 used, i
ncludin

g the s
tatistic

al 
signific

ance of
 the res

ults, a c
over le

tter su
mmari

zing th
e data 

and an
 explan

ation o
f the tr

ends.  M
CP mee

ts the a
ppoint

ment s
tandar

ds in 
the GSA

 in the 
Marico

pa, Pim
a and S

anta Cr
uz Cou

nties fo
r all lin

es of bu
siness.
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SECTI
ON 14

 – MET
HODO

LOGIE
S USE

D TO C
OLLEC

T AND
 ANAL

YZE M
EMBE

R, PRO
VIDER

 & 
STAFF

 FEED
BACK 

ABOU
T THE

 NETW
ORK D

ESIGN
 & PER

FORM
ANCE 

MCP em
braces

 a cont
inuous

 quality
 impro

vemen
t philo

sophy 
and pr

ocess t
hat inc

ludes a
 multi-

depart
mental

, comp
rehens

ive app
roach 

to netw
ork des

ign and
 perfor

mance
.  We r

ecogni
ze that

 memb
er and 

provid
er feed

back ar
e key i

ndicato
rs of op

eration
al effec

tivenes
s in 

provid
ing qua

lity car
e to me

mbers,
 and m

aintain
 multip

le oppo
rtunitie

s for bo
th mem

bers an
d prov

iders to
 provid

e this i
nforma

tion an
d 

to part
icipate

 in sys
tem en

hancem
ents.  M

CP inco
rporate

s mem
ber an

d prov
ider fe

edback
 into o

ur netw
ork de

sign an
d perfo

rmance
 

activiti
es to d

rive op
eration

al chan
ges tha

t impro
ve the 

quality
 of mem

ber car
e.  All o

f these
 ongoin

g effort
s provi

de MCP
 the op

portun
ity 

to com
munica

te with
 memb

ers and
 provid

ers, ide
ntify ne

twork 
efficien

cies an
d/or d

eficien
cies, fil

l netwo
rk gaps

, impro
ve stan

dards a
nd 

identif
y oppo

rtunitie
s to en

sure al
l cover

ed serv
ices are

 provid
ed to m

eet the
 specia

lized n
eeds of

 our me
mber p

opulati
ons. 

M
em

b
er

 F
ee

d
b

ac
k

:  MCP 
unders

tands t
hat the

 most i
mporta

nt infor
mation

 we can
 receiv

e abou
t our p

rogram
s, servi

ces, an
d proce

sses 
comes 

from o
ur mem

bers.  B
ecause

 MCP a
lso und

erstand
s that i

t is not
 just th

e infor
mation

 that is
 impor

tant bu
t what 

we do 
with it,

 we 
provid

e a num
ber of v

ehicles
 for our

 memb
ers to p

rovide 
us with

 their c
ommen

ts, opin
ions, re

quests
, and co

mplain
ts.  

G
en

er
al

 M
em

b
er

 C
al

ls
 &

 I
n

q
u

ir
ie

s:
  Mem

ber Se
rvice e

mploye
es ofte

n recei
ve call

s from
 memb

ers ask
ing abo

ut netw
ork loc

ations,
 

special
ist ava

ilability
 or oth

er netw
ork rel

ated qu
estions

.  MCP 
docum

ents an
d track

s these
 calls i

n the c
all trac

king sy
stems, 

promp
tly 

resolvi
ng imm

ediate 
concer

ns.   Tr
acking

 and an
alyzing

 memb
er inqu

iries al
lows th

e plan 
to iden

tify pot
ential n

etwork
 gaps 

M
em

b
er

 I
n

te
ra

ct
io

n
 w

it
h

 C
as

e 
M

an
ag

er
: 

 MCP 
ALTCS

 case 
manag

ers (CM
s) rece

ive fee
dback 

from m
embers

 durin
g day-

to-day 
interac

tions.  
Our CM

s act a
s mem

ber ad
vocate

s and 
facilita

te diss
eminat

ion of 
membe

r feedb
ack reg

arding 
the ne

twork 
design

 and 
perform

ance th
rougho

ut MCP
.  

M
em

b
er

 C
om

p
la

in
ts

 Grieva
n

ce
s:

  MCP 
uses th

e resul
ts from

 the me
mber c

omplai
nt/grie

vance p
rocess 

to iden
tify, as

sess, an
d addr

ess 
specific

 areas 
of mem

bers’ c
oncern

s relate
d to ou

r admi
nistrat

ive per
forman

ce or th
e deliv

ery of 
healthc

are ser
vices, a

nd pro
viders 

that 
presen

t as ou
tliers c

ompar
ed to p

eers.  T
his info

rmatio
n serve

s to ide
ntify op

portun
ities to

 initiat
e servi

ce imp
roveme

nt, netw
ork des

ign 
and co

rrectiv
e action

 activit
ies tha

t assist
 in mee

ting MC
P servi

ce stan
dards a

nd our
 ability

 to mee
t memb

er need
s.   

M
em

b
er

 S
at

is
fa

ct
io

n
 S

u
rv

ey
s:

  MCP 
conduc

ts annu
al mem

ber sat
isfactio

n surve
ys, Con

sumer 
Assess

ment o
f Healt

hcare P
rovider

s and 
System

s (CAH
PS®) f

or dual
 eligibl

e mem
bers, in

cluding
 those s

erved t
hrough

 ALTCS
. MCP a

lso par
ticipate

s in me
mber s

urveys
 develo

ped 
by AHC

CCS in
 accord

ance w
ith stat

e or fe
deral r

equirem
ents, o

r cond
ucted b

y a MC
P appr

oved v
endor 

using n
ational

ly stan
dardize

d 
Consum

er Asse
ssment

 of Hea
lthcare

 Provid
ers and

 System
s (CAH

PS®) a
mbulat

ory sur
vey ite

ms.  In
format

ion gat
hered 

provid
es MCP

 
opport

unities
 to targ

et area
s for im

provem
ent. 

T
ra

n
sp

or
ta

ti
on

 S
u

rv
ey

s:
  MCP’

s Mem
ber Ser

vices d
epartm

ent con
ducts t

elepho
ne surv

eys bas
ed on 

a statis
tically 

signific
ant ran

dom 
sample

 of mem
bers w

ho requ
ested t

ranspo
rtation

 servic
es the p

revious
 day.  T

he pur
poses o

f this s
urvey i

s to: 1)
 survey

 memb
ers abo

ut 
their sa

tisfacti
on with

 the qu
ality an

d timel
iness o

f transp
ortatio

n servi
ces; 2)

 verify 
that th

e mem
ber act

ually re
ceived 

the ser
vice, w

hich 
assists

 in the 
identif

ication
 of pot

ential f
raud; a

nd 3) m
easure

 wheth
er tran

sportat
ion pro

viders 
are me

eting th
e AHCC

CS tran
sportat

ion 
time st

andard
s.  The 

results
 of thes

e surve
ys are i

ncorpo
rated in

to MCP
’s quali

ty man
agemen

t proce
sses to

 target 
system

 impro
vemen

ts. 
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M
em

b
er

 A
d

vi
so

ry
 C

ou
n

ci
l:

  MCP p
romote

s our M
ember 

Adviso
ry Cou

ncil (M
AC), w

hich m
eets qu

arterly
 and is

 compr
ised  o

f  acute
 (6) 

and AL
TCS (6

) mem
bers w

ho  rep
resent 

the me
mbersh

ip and 
countie

s serve
d by M

CP.  Th
e MAC 

holds q
uarterl

y meet
ings an

d mem
bers 

are act
ively in

volved
 in the

 review
 of key

 memb
er mat

erials, 
survey

 result
s, annu

al repo
rts, qu

ality im
provem

ent act
ivities 

and in
 

sugges
ting ar

eas for
 impro

vemen
t in ser

vice de
livery a

nd netw
ork des

ign.   
St

af
f 

Fe
ed

b
ac

k
:  Staff

 from 
other d

epartm
ents re

ceive m
ember 

feedba
ck thro

ugh ro
utine a

ctivitie
s such

 as com
pleting

 assess
ments,

 
treatm

ent pla
nning, 

and re
spondi

ng to m
ember 

reques
ts for i

nforma
tion. W

hen fee
dback 

affectin
g netw

ork de
sign or

 perfor
mance

 is 
obtaine

d, staff
 are tra

ined to
 presen

t the sp
ecific in

format
ion to t

he Prov
ider Se

rvices t
eam fo

r furth
er inve

stigatio
n. 

The vic
e presi

dent of
 memb

er serv
ice ope

rations
 report

ing to o
ur Chie

f Opera
ting Of

ficer (C
OO) an

d in co
njuncti

on with
 our Ch

ief Med
ical 

Officer
 (CMO

) and 
our ex

ecutive
 mana

gemen
t team

 uses 
these 

membe
r infor

mation
 sourc

es to 
analyze

, devel
op, an

d impl
ement 

system
atic cha

nge ba
sed on

 feedba
ck from

 our m
embers

.  Resul
ts of th

ese act
ivities 

are pre
sented

 to the 
Quality

 Impro
vemen

t Comm
ittee 

(QIC), 
chaired

 by the
 CMO 

or des
ignee. 

 This i
s a cro

ss-func
tional 

commi
ttee th

at inclu
des the

 follow
ing per

sonnel
: 1) CO

O; 2) V
ice 

Preside
nt (VP)

 of qua
lity ma

nagem
ent (qu

ality m
anagem

ent coo
rdinato

r); 3) C
ase Ma

nagem
ent Ad

ministr
ator/M

anager
; 4) dir

ector o
f 

integra
ted cas

e mana
gemen

t (phys
ical and

 behav
ioral h

ealth);
 5) VP 

of mem
ber ser

vices; 6
) direc

tor of p
rovider

 servic
es; 7) d

ispute 
and 

appeal
 manag

er; 8) V
P of uti

lization
 manag

ement 
(UM co

ordina
tor); 9)

 directo
r of pre

vention
 and w

ellness
 (EPSD

T coord
inator)

; and 1
0) 

VP of h
ealth p

lan ope
rations

.  MCP’
s QIC, b

ased on
 trends

, recom
mends

 strateg
ies and

 interv
entions

 to the 
QM/UM

 Comm
ittee fo

r revie
w 

and ap
proval 

as perf
orman

ce imp
roveme

nt proj
ects in 

non-cli
nical ac

tivities
.  

P
ro

vi
d

er
 F

ee
d

b
ac

k 
MCP ta

kes inp
ut from

 our pr
ovider 

networ
k serio

usly an
d uses 

provid
er feed

back as
 indica

tors of
 our pe

rforma
nce.  U

nder th
e direc

tion 
of our 

Chief O
peratin

g Office
r (COO

), MCP 
staff fr

om var
ious de

partme
nts col

lects an
d uses 

provid
er feed

back to
 identif

y oppo
rtunitie

s to 
make p

rocess 
improv

ement 
change

s.  MCP
 gather

s provi
der fee

dback i
nforma

tion fro
m vario

us sour
ces, inc

luding 
the foll

owing:
  

• 
P

ro
vi

de
r 

Sa
ti

sf
ac

ti
on

 – MCP
’s Prov

ider Se
rvices 

depart
ment c

onduct
s prov

ider sa
tisfacti

on sur
veys in

 coord
ination

 with M
ember 

Service
s, Prov

ider Se
rvices, 

and Ad
ministr

ation s
upport

 staff. 
 Practi

tioner 
and pr

ovider 
survey

s addr
ess sat

isfactio
n with

 MCP’s
 

networ
k, utili

zation 
manag

ement 
proced

ures (p
rior au

thoriza
tion, co

ncurre
nt revi

ew) cl
aims p

rocessi
ng, and

 MCP’s
 respo

nse to 
inquiri

es. Add
itionall

y, prov
iders a

re aske
d to su

pply fe
edback

 regard
ing the

 Plan’s 
fee sch

edules,
 websit

e conte
nt and 

usabili
ty, prio

r 
author

ization
 proces

s and c
ultural

 compe
tency. 

• 
P

ro
vi

de
r 

A
ss

is
ta

n
ce

 P
ro

gr
am

 – This
 key pr

ogram 
is desig

ned to
 identi

fy pote
ntial b

arriers
 to a m

ember 
receivi

ng care
, and a

ssist 
provid

ers wit
h mem

ber ed
ucation

 and ou
treach.

 This p
rocess 

facilita
tes com

munica
tion be

tween 
MCP an

d its p
rovider

s and a
llows 

further
 oppor

tunity 
to impr

ove me
mber c

are. 
• 

Jo
in

t 
O

pe
ra

ti
n

g 
Co

m
m

it
te

es
 – Cont

racted 
provid

ers par
ticipate

 in serv
ice-spe

cific m
eetings

 to disc
uss op

eration
al issue

s impa
cting 

the net
work. M

CP soli
cits pro

vider fe
edback

 on issu
e resol

ution a
nd pro

vides e
ducatio

n on sy
stem re

quirem
ents. 

• 
P

ro
vi

de
r 

T
u

rn
ov

er
 –

 Provid
er Serv

ices sta
ff recei

ve info
rmatio

n regar
ding po

tential 
and ac

tual pr
ovider 

turnov
er to id

entify a
ction 

items a
nd pote

ntial pr
ocess o

r netw
ork im

provem
ents op

portun
ities.  

• 
P

ro
vi

de
r 

Co
m

pl
ai

n
ts

 a
n

d 
A

pp
ea

ls
 – MCP

 Provid
er Serv

ices’ st
aff doc

ument 
grievan

ces in o
ur call 

trackin
g syste

m, and
 refer t

hem to
 

other d
epartm

ents as
 appro

priate. 
Variou

s depa
rtment

s may 
receive

 provid
er com

plaints
 – incl

uding 
AHCCC

S, Prov
ider Se

rvices, 
Membe

r Servi
ces, Me

dical M
anagem

ent, Qu
ality M

anagem
ent, Ut

ilizatio
n Mana

gemen
t and t

he clai
ms dep

artmen
t.  Staff

 memb
ers in 
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each d
epartm

ent rec
eive tr

aining 
on doc

umenti
ng and

 resolv
ing suc

h comp
laints a

s well 
as the 

proces
s for re

spondi
ng to q

uality o
f 

care is
sues.  

MCP p
rovider

 calls a
re ackn

owledg
ed wit

hin thr
ee (3) 

busine
ss days

 of rec
eipt w

ith res
olution

 comm
unicate

d to th
e 

provid
er wit

hin thi
rty (30

) busin
ess da

ys of r
eceipt.

  Appe
als are

 monit
ored t

o iden
tify tre

nds an
d to id

entify 
improv

ement 
opport

unities
. 

• 
O

n
go

in
g 

Si
te

 V
is

it
s – Pro

vider S
ite Visi

ts – Pr
ovider 

service
s staff 

solicit 
feedba

ck at r
egularl

y sched
uled an

d ad h
oc pro

vider s
ite 

visits. P
SR con

duct an
 initial 

orienta
tion for

 new p
rovider

s to the
 netwo

rk and 
follow 

up with
 regula

rly sch
eduled

 site vis
its ther

eafter. 
 

PSRs c
onduct

 routin
e site v

isits w
ith PCP

s, Obst
etrician

s, Dent
ists an

d Spec
ialists. 

 Netwo
rk Acco

unt Ma
nagers

 meet a
t least 

month
ly 

with ho
spital a

nd anc
illary p

rovider
s throu

gh Join
t Opera

ting Co
mmitte

e meet
ings.  

• 
P

ro
vi

de
r 

M
ee

ti
n

gs
 – MCP

 condu
cts sep

arate g
roup m

eetings
 with P

rovider
s in va

rious l
ocation

s throu
ghout o

ur geog
raphic 

service
 

areas. 
  The p

rimary
 purpo

se of th
ese me

etings 
is to up

date pr
oviders

 of cha
nging p

rogram
 requir

ements
, relatio

nship b
uilding

 and 
improv

ing two
-way co

mmuni
cations

.  Medic
al Dire

ctors, N
etwork

 Accou
nt Man

agers a
nd PSR

s and E
xecutiv

e Mana
gemen

t may a
ttend 

these m
eetings

.  This i
nclude

s outre
ach to 

high vo
lume s

peciali
sts, 

• 
O

ff
ic

e 
M

an
ag

er
 M

ee
ti

n
gs

 – MCP
 condu

cts mee
tings fo

r provi
der off

ice man
agers t

hrough
out all 

our geo
graphic

 servic
e areas

.   Simil
ar 

to the 
provid

er mee
tings, t

he pur
pose o

f these
 meeti

ngs is 
to disc

uss ne
twork 

design
, progr

am sta
ndards

, chang
es in r

egulato
ry 

require
ments 

and fee
 schedu

le upda
tes.  Ne

twork 
Accoun

t Mana
gers an

d PSRs
 coordi

nate an
d atten

d the m
eetings

, invitin
g addit

ional 
attende

es as ap
propria

te. 
• 

Co
m

m
it

te
e 

P
ar

ti
ci

pa
ti

on
 – Prov

iders a
re enco

uraged
 to ser

ve as a
ctive, r

egular 
partici

pants o
n vario

us MCP
 comm

ittees, 
includi

ng 
Quality

 Manag
ement/

Utilizat
ion Ma

nagem
ent Co

mmitte
e, Phar

macy &
 Thera

peutics
 Comm

ittee a
nd the

 Crede
ntialing

 Comm
ittee.  

Provid
ers ofte

n offer
 valuab

le sugg
estions

 and ne
twork 

feedba
ck duri

ng thes
e meet

ings. 
• 

P
ro

vi
de

r 
A

u
di

ts
 – Cond

ucted q
uarterl

y with 
provid

er offic
es; incl

uding f
ollow u

p on an
y Corre

ctive A
ction P

lans (C
AP) to 

ensure
 they 

are imp
lement

ed and
 measu

re the o
utcome

 of the 
CAP. 

• 
Sy

st
em

 R
ep

or
ts

 – Claim
s repor

ts and 
other s

ystem 
reports

 are co
ntinuo

usly re
viewed

 to iden
tify opp

ortunit
ies to i

mprov
e mem

ber or 
provid

er satis
faction

 or incr
ease ne

twork 
sufficie

ncy. 
• 

St
af

f 
Fe

ed
ba

ck
 – Othe

r depa
rtment

s, such
 as Me

dical M
anagem

ent, Me
mber S

ervices
 and th

e Claim
s Depa

rtment
 may p

articip
ate in 

the pro
cess of

 identif
ying ne

twork 
enhanc

ements
, gaps a

nd/or 
perform

ance is
sues.  T

he Net
work S

trategy
 and Bu

siness 
Develo

pment 
Counci

l revie
ws req

uests f
rom va

rious p
rovider

s for p
articip

ation i
n the n

etwork
 and id

entify 
provid

ers and
 areas 

where 
further

 
covera

ge wou
ld be a

dvanta
geous f

or our 
membe

rs. 
• 

In
te

rn
al

 m
on

it
or

in
g – Sta

ff run 
and re

view r
eports 

continu
ously t

o ensu
re imp

roveme
nt opp

ortunit
ies are

 identi
fied ea

rly and
 to 

ensure
 any id

entified
 cleanu

p effor
ts are a

dequat
ely add

ressed
.  For e

xample
, provid

ers wh
o subm

it claim
s electr

onicall
y are ro

utinely
 

evalua
ted to d

etermi
ne if th

ey wou
ld bene

fit from
 EFT.  I

f so, th
e oppo

rtunity
 is imp

lement
ed and

 provid
er satis

faction
 increa

se d.   
By utili

zing all
 of thes

e mech
anisms

 MCP h
as imp

lement
ed the 

followi
ng pos

itive ac
tions a

ffecting
 Netwo

rk Desi
gn and

/or Per
forman

ce: 
M

C
P

 u
se

s 
m

em
b

er
 f

ee
d

b
ac

k 
to

 im
p

ro
ve

 t
ra

n
sp

o
rt

at
io

n
 

In CY1
0 MCP

 identi
fied th

e need
 to imp

rove m
ember 

satisfac
tion w

ith tran
sportat

ion ser
vices. A

s a res
ult, MC

P deve
loped a

 specia
l, 

proprie
tary tra

cking a
nd rep

orting 
softwa

re prog
ram to

 allow 
for fast

, on-lin
e docu

mentat
ion of t

ranspo
rtation

 reques
ts and 

issues.
  This 
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electro
nic too

l saves
 time a

nd red
uces st

affing c
osts sin

ce tran
sportat

ion req
uests a

re sent
 electro

nically
 instea

d of by
 facsim

ile mac
hine. 

Additio
nally, M

CP add
ed an a

ddition
al taxi 

transp
ortatio

n prov
ider to

 our ne
twork 

to offe
r mem

bers a 
choice 

betwee
n prov

iders.  
This 

friendl
y com

petitio
n help

ed to 
motiva

te tran
sportat

ion pr
oviders

 to of
fer im

proved
 servic

e to e
nhance

 qualit
y of c

are. Th
ese 

interve
ntions 

resulte
d in a s

even p
ercent 

reduct
ion in t

ranspo
rtation

 compl
aints. 

M
C

P
 u

se
s 

M
em

b
er

 A
d

vi
so

ry
 C

o
u

n
ci

l r
ec

o
m

m
en

d
at

io
n

s 
to

 im
p

ro
ve

 m
em

b
er

 c
o

m
m

u
n

ic
at

io
n

 
MCP in

corpor
ated re

comme
ndation

s from
 the M

AC to i
mprov

e its st
rategie

s for m
ember 

commu
nicatio

n.  The
ir feed

back re
sulted 

in 
improv

ements
 to the 

membe
r hand

book a
nd dise

ase ma
nagem

ent ma
terials.

  In CY
10, the

 MAC f
ocused

 on wa
ys to e

ducate
 memb

ers on 
“self-ad

vocacy
” to pr

omote 
positiv

e healt
h outco

mes.  M
CP imp

lement
ed thei

r sugge
stion to

 develo
p a me

dical re
cord/d

iary in
 order 

to 
facilita

te appr
opriate

 and ac
curate 

inform
ation b

etween
 memb

ers, pro
viders,

 and M
CP. 

M
C

P
 u

se
s 

p
ro

vi
d

er
 f

ee
d

b
ac

k 
to

 im
p

ro
ve

 c
la

im
s 

p
ay

m
en

t 
Throug

h its ro
utine r

eview 
of prov

ider gr
ievance

s, MCP
 identi

fied th
e need

 to imp
rove co

mmuni
cation 

with p
rovider

s relate
d to cla

ims 
payme

nt.  In 
respon

se, MC
P deve

loped a
 Health

 Plan O
peratio

ns dep
artmen

t, whic
h is re

sponsi
ble for

 claims
 resear

ch and
 resolu

tion; 
review

ing pro
duct re

quirem
ents an

d syste
m conf

igurati
ons; m

anagin
g prov

ider re
cords a

nd enc
ounter

 files; a
nd rep

orting.
  This 

has 
proven

 to be a
 stabili

zing fa
ctor in 

mainta
ining a

 stable 
and fle

xible n
etwork

.   
M

C
P

 P
ro

vi
d

er
 C

o
m

m
u

n
ic

at
io

n
 L

ea
d

s 
to

 In
cr

ea
se

d
 P

ro
vi

d
er

 S
at

is
fa

ct
io

n
 –

 L
o

w
 T

u
rn

o
ve

r 
R

at
es

 
MCP re

-engine
ered th

e Provi
der Ser

vices d
epartm

ent in C
Y2010

 to pro
vide ad

ditiona
l provi

der ser
vices s

taff and
 a more

 organi
zed foc

us 
on ind

ividual
 provid

er nee
ds.  R

eprese
ntative

s keep
 in clo

se tele
phonic

 conta
ct with

 provid
ers an

d cond
uct reg

ular of
fice vis

its.  
Repres

entativ
es enco

urage p
rovider

s to dis
cuss is

sues of
 individ

ual con
cern w

ith the
 goal o

f resolv
ing the

m as th
ey occu

r.  For 
examp

le, 
Repres

entativ
es wor

k with
 provid

ers im
mediat

ely upo
n learn

ing tha
t a pro

vider m
ay wan

t to te
rminat

e their
 contra

ct and
 active

ly 
addres

s comp
laints o

r inqui
ries fro

m prov
iders.  

Repres
entativ

es cond
uct app

ointme
nt avai

lability
 audits

 during
 visits 

and pr
ovide r

eal-
time ed

ucation
 to non

compli
ant pro

viders.
  Since

 implem
enting 

this ap
proach

, MCP h
as expe

rienced
 low ra

tes of p
rovider

 turnov
er (0%

 
turnov

er due
 to dis

satisfac
tion), p

rovider
 compl

aints, a
nd non

compli
ance w

ith app
ointme

nt avai
lability

 standa
rds.  O

ur MCP
 provid

er 
satisfac

tion sc
ores ar

e high 
and ou

tperfor
m the 

benchm
ark sco

re for o
ther M

edicaid
 plans.

  We an
ticipate

 furthe
r incre

ases in
 provid

er 
satisfac

tion as
 we con

tinue to
 make i

mprov
ements

.  
As sho

wn by 
the abo

ve, MC
P takes

 the op
portun

ity to d
evelop

 desk t
op pro

cedure
s, impl

ement 
or mod

ify poli
cies an

d proc
edures

 and 
identif

y and i
mplem

ent  im
provem

ent opp
ortunit

ies for 
membe

rs, and
 provid

ers.  Th
e purp

ose of r
eviewi

ng all f
eedbac

k is to 
identif

y and 
priorit

ize are
as for i

mmedi
ate act

ion, de
velop a

ctions 
for imp

roveme
nt, and

 monit
or imp

lement
ation.  

The Pr
ovider 

Service
s depar

tment 
prepar

es repo
rts to i

dentify
 trends

 from t
hese so

urces o
f inform

ation a
nd pre

sents t
he find

ings an
d prop

osed in
terven

tion to
 the Str

ategy 
and Bu

siness 
Develo

pment 
Counci

l.  The 
Strateg

y and B
usiness

 Develo
pment 

Counci
l is res

ponsib
le for a

pprovi
ng wor

k plans
, makin

g 
additio

nal rec
ommen

dations
 and t

racking
 progr

ess aga
inst go

als.  T
he Pro

ject M
anagem

ent are
a is su

pportin
g the d

evelop
ment o

f 
trackin

g tools
 to mon

itor pro
gress o

f each i
dentifi

ed netw
ork iss

ue. 
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SECTI
ON 15

 – LIST
ING O

F NON
-CERT

IFIED 
HOME

 HEAL
TH AG

ENCIE
S USE

D OR A
NTICI

PATE 
BEING

 USED
 

N
on

-M
ed

ic
ar

e 
Ce

rt
if

ie
d 

H
om

e 
H

ea
lt

h 
A

ge
n

ci
es

 (
H

H
A

):
 

 MCP do
es not c

ontract
 with a

ny non
-Medic

are Cer
tified H

ome He
alth Ag

encies 
(HHA).
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SECTI
ON 16

 –WOR
K FOR

CE DE
VELOP

MENT
 

MCP st
aff par

ticipate
s on th

e ALTC
S Direc

t Care 
Worke

rs Com
mittee.

  As a r
esult, M

CP wor
ked col

laborat
ively w

ith oth
er AHC

CCS/AL
TCS 

provid
ers to i

mplem
ent som

e posit
ive cha

nges to
 the reg

ulation
s for di

rect ca
re wor

kers. 
As of Ja

nuary 1
, 2011 

MCP am
ended 

all Dire
ct Care

 Worke
r (DCW

) contr
acts to

 includ
e that a

ll DCW
s hired

 on or a
fter Jan

uary 1,
 2011 a

re 
require

d to m
eet the

 new t
raining

 and te
sting r

equirem
ents be

fore Ju
ly 1, 20

12.  Co
ntract 

langua
ge incl

udes th
at all D

CW hir
ed on 

or 
before 

Decem
ber 31

, 2010
 are no

t requi
red to 

meet t
he trai

ning a
nd test

ing req
uireme

nts if t
hey re

main e
mploye

d with
 the sa

me 
provid

er agen
cy.  Fur

ther co
ntract 

langua
ge stat

es that
 all DCW

s hired
 after J

uly 1, 2
012 ar

e requi
red to 

meet th
e estab

lished 
trainin

g and 
testing

 requir
ements

 before
 the pr

ovision
 of serv

ice to m
embers

.   
MCP w

ill assi
st its c

urrent 
contrac

ted pro
viders 

who pr
ovide a

ttendan
t care, 

person
al care

 and/o
r home

maker 
service

s to su
bmit th

e 
AHCCC

S requ
ired at

testatio
n state

ment t
o AHCC

CS on 
or befo

re Octo
ber 1, 

2011, 
establi

shing t
heir ap

proval 
as a D

CW Tr
aining 

and 
Testing

 Progra
m. For

 any ne
w cont

racted 
provid

ers, MC
P will a

ssist th
em in a

ttesting
 their i

ntent t
o beco

me an 
approv

ed DCW
 Traini

ng 
and Te

sting P
rogram

 and w
ill requ

ire tha
t the p

rovider
 establ

ish a ti
meline

 for do
ing so,

 or the
ir plan

 to trai
n DCW

s empl
oyed b

y their
 

agency
 throug

h anoth
er mea

ns (e.g
. contr

act wit
h anoth

er DCW
 Traini

ng and
 Testin

g Prog
ram).  

The co
mplete

d attes
tation 

statem
ents 

shall be
 mainta

ined on
 file wi

th AHC
CCS.   

In the P
ima an

d Santa
 Cruz G

SA, Dep
endabl

e Nurs
es, a jo

int ven
ture pa

rtner o
f Caron

delet H
ealth N

etwork
, has re

ceived 
AHCCC

S appro
val 

of its D
irect Ca

re Wor
ker Tra

ining a
nd Tes

ting Pr
ogram.

  Depen
dable w

as one 
of the f

irst pro
viders 

in Ariz
ona to 

receive
 this ap

proval.
   

MCP ha
s work

 with th
e Pima

 Counc
il on Ag

ing to i
nclude

 the At
tendan

t Care P
rogram

 in our
 Pima/

Santa C
ruz Cou

nty Ne
twork.

  “PCOA
 for 

All” a n
ew Pim

a Coun
ty Prog

ram, is
 develo

ping a 
new ca

regiver
 trainin

g prog
ram us

ing the
 “Princ

iples o
f Careg

iving” a
s the c

urricul
um 

which 
was de

velope
d by th

e Direc
t Careg

iver W
orkforc

e Initia
tive.  P

COA fo
r ALL i

s also d
evelop

ing a co
ntinuin

g educa
tion pr

ogram 
of six 

hours 
per yea

r as re
quired

 for all
 caregi

vers, b
ased o

n the c
ontent

s of th
e Core

 Curric
ulum. P

COA fo
r ALL w

ill imp
lement

 the tr
aining 

compo
nent th

is year
.  

MCP sp
onsore

d the C
aregive

rs Trai
ning In

stitute 
(CGTI)

 10th  A
nniver

sary Lu
ncheon

, held o
n Marc

h 31, 2
011 at 

the Do
uble Tr

ee Hot
el in 

Tucson
 Arizon

a.  MCP
 suppo

rted th
e awar

ds cele
bration

 and ed
ucation

al miss
ion of t

he CGT
I.  The 

Institu
te has 

establi
shed it

self as 
a key 

instruc
tional 

provid
er with

 an ex
ception

al reco
rd of p

roducin
g scree

ned, tr
ained 

and w
ell-qua

lified h
ealth c

aregive
rs sinc

e 2001
.  

Throug
h this 

sponso
rship m

ore ind
ividual

s will 
have t

he opp
ortunit

y to b
ecome 

profess
ional c

aregive
rs.  Th

e AHC
CCS M

arketin
g 

Commi
ttee ap

proved
 MCP’s

 partici
pation 

in and 
sponso

rship o
f this e

vent. 
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SECTI
ON 17

 – STR
ATEGI

ES MC
P USE

S TO P
ROVID

E MEM
BERS 

WITH
 “IN H

OME” 
HCBS 

VS. 
ASSIS

TED L
IVING

 OR SK
ILLED

 NURS
ING FA

CILITI
ES 

The str
ategies

 MCP u
ses to p

rovide 
membe

rs with
 “In Ho

me” HC
BS vers

us Assi
sted Li

ving Fa
cilities

 or Ski
lled Nu

rsing F
acilitie

s is bas
ed 

on the 
founda

tion of 
MCP's 

case m
anagem

ent pro
gram.  

MCP’s 
Case m

anagem
ent pro

gram e
ffective

ly asse
sses ea

ch mem
ber and

 develo
ps 

a holis
tic and

 memb
er-cent

ered ca
re plan

 for ea
ch mem

ber.  A
s a res

ult of o
ur case

 manag
ement 

progra
m whi

ch focu
ses on

 keepin
g 

membe
rs in th

e least
 restric

tive se
tting, t

hree-q
uarters

 (75%)
 of our

 overal
l curre

nt mem
bership

 are re
siding 

in the 
commu

nity.  I
t is 

import
ant to r

ecogni
ze that

 approx
imately

 86 per
cent of

 these m
embers

 are liv
ing in a

 privat
e home

. 
At each

 case m
anagem

ent rev
iew an

d asses
sment 

for the
 memb

ers livi
ng in th

e SNF –
 our MC

P CM a
sks the

 memb
er if th

ey are 
happy 

with 
their cu

rrent s
etting. 

 If any 
membe

r repor
ts that 

they ar
e place

d in a s
etting t

hat is n
ot of th

eir cho
ice, MC

P CMs 
work d

irectly 
with th

ose 
membe

rs to d
ischarg

e them
 to the

ir prefe
rred, le

ast res
trictive

 setting
, if med

ically a
ppropr

iate.  O
ur CMs

 explai
n the a

vailabl
e array

 of 
HCBS s

ervices
 includ

ing Ski
lled Se

lf-Direc
ted Att

endant
 Care, S

pouse 
Attend

ant Car
e, Agen

cy Atte
ndant C

are, Ho
me Hea

lth Nur
sing, an

d 
Respite

 Care. 
 For m

embers
 in HC

BS sett
ings, th

e CM r
eassess

es the 
membe

r’s nee
ds to d

etermi
ne if th

ey are 
adequa

tely m
et by t

he 
curren

t care p
lan.  Th

e care p
lan is r

eevalu
ated an

d if nec
essary,

 a new 
care pl

an is de
velope

d to me
et the m

ember’
s speci

fic need
s.  

MCP is
 very s

uccessf
ul in m

aintain
ing me

mbers 
in thei

r own 
homes

.  We p
rovide 

a full o
f array

 of crit
ical ser

vice in
clusive

 of bat
hing, 

toiletin
g, dres

sing, fe
eding, 

transfe
rring t

o or fr
om bed

 or wh
eelchai

r, and 
assista

nce wi
th simi

lar act
ivities 

are mo
nitored

 to ide
ntify, 

correct
 and tr

ack gap
s in ser

vice.  N
etwork

 needs
 are co

ntinual
ly reev

aluated
 to ens

ure ser
vice ga

ps do n
ot occu

r in the
se criti

cal nee
ds.  

This al
lows m

ore me
mbers 

to resid
e in the

ir own 
homes

.   
B

al
l v

 B
et

la
ch

 
In com

pliance
 with O

rders b
y the D

istrict 
Court i

n Ball 
v 

B
et

la
ch

 the M
CP tak

es its r
espons

ibility 
serious

ly to es
tablish

ing a n
etwork

 of 
contrac

ted pro
viders 

adequa
te to e

nsure t
hat cri

tical se
rvices 

are pro
vided w

ithout 
gaps. “

Critica
l servic

es” is i
nclusiv

e of tas
ks such

 as 
bathing

, toileti
ng, and

 dressi
ng, fee

ding, a
nd tran

sferrin
g to or

 from b
ed or w

heelch
air, and

 assista
nce wi

th simi
lar dail

y activ
ities.  M

CP 
develo

ped a p
rovider

 netwo
rk to e

nsure t
hese ga

ps are 
minimi

zed.  In
 the un

foresee
n insta

nces th
at the h

ours of
 schedu

led ser
vice dif

fer 
from th

e actua
l ability

 to deli
vered s

ervice 
from th

e sched
uled pr

ovider,
 MCP h

as the 
ability 

to reso
lve this

 gap w
ithin tw

o hour
s of the

 
gap be

ing rep
orted b

y utiliz
ing bac

k up ca
regiver

s which
 are av

ailable
 on call

.  MCP 
reports

 any ga
ps to A

HCCCS
 in acco

rdance
 with A

MPM 
Chapte

r 1600
 and A

COM G
ap in S

ervices
 Policy

, every
 Novem

ber an
d May,

 regard
ing any

 trends
 and co

rrectiv
e actio

ns, gap
s in se

rvice, 
grievan

ces rela
ted to s

ervice 
gaps an

d any o
ther re

port as
 deeme

d neces
sary by

 AHCCC
S.  Rep

orted g
aps are

 tracke
d and t

rended
 to allo

w 
MCP to

 take st
eps to f

urther 
mitigat

e any fu
ture ga

ps.  
M

C
P

 L
T

C
 N

o
n

-P
ro

vi
si

o
n

 o
f 

S
er

vi
ce

 (
N

P
S

) 
an

d
 C

ri
ti

ca
l S

er
vi

ce
s 

G
ap

 P
ro

ce
ss

 
In

fo
rm

in
g

 M
em

b
er

s 
The MC

P Long
 Term 

Care (L
TC) de

partme
nt has 

proces
ses in 

place t
o ident

ify, cor
rect, an

d track
 gaps i

n servi
ce.  At 

the ini
tial int

ake 
assessm

ent, an
d durin

g care 
plan re

views, 
the LTC

 CM pr
ovides

 each m
ember 

with a 
New M

ember 
Packet

.  Inclu
ded in 

this pa
cket ar

e the 
followi

ng item
s: 

• 
“Critica

l Servic
es Gap

 Repor
t” form
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• 
“Impor

tant Me
mber R

ights N
otice” l

etter, p
rovided

 to MCP
 by AH

CCCS.  
 

The LT
C CM r

eviews
 this in

format
ion wit

h our m
embers

 and ex
plains 

these f
orms t

o the m
ember.

  Once 
the me

mber f
ully un

derstan
ds 

their o
ptions,

 and th
ese doc

uments
, they a

re requ
ested t

o sign a
 form a

cknow
ledging

 they h
ave rec

eived a
nd und

erstand
 this in

format
ion.  

This ac
knowle

dgeme
nt form

 includ
es all 

the oth
er item

s in th
e New

 Memb
er pac

ket an
d is m

aintain
ed in t

he me
mber’s

 LTC c
ase 

manag
ement 

record
.  This

 intake
 metho

d prov
ides th

e mem
ber wi

th both
 a writ

ten an
d verb

al expl
anation

 of the
 memb

er’s rig
ht to 

receive
 servic

es as a
uthoriz

ed, and
 the rig

ht to r
eceive 

these c
ritical 

service
s from

 a back
up sub

stitute 
caregiv

er with
in 2 ho

urs of 
any 

reporte
d gap. 

If at th
e mem

ber’s in
take as

sessme
nt they

 are int
erested

 in one
 of the 

“critica
l servic

es” ide
ntified

 by AH
CCCS a

s being
 1) atte

ndant c
are, 

2) pers
onal ca

re, 3) h
omema

ker, or
 4) resp

ite, the
 CM tak

es the n
ext ste

p in co
mpletin

g the A
HCCCS

 “Conti
ngency

 Plan” f
orm.   

The fir
st step

 in com
pleting

 the Co
ntingen

cy Plan
 form i

s revie
wing a

nd exp
laining

 the fou
r AHCC

CS defi
ned Me

mber S
ervice 

Prefere
nce 

Levels 
(MSPL

) with 
the me

mber/r
eprese

ntative
, and c

ircling 
the MS

PL sele
cted by

 the m
ember 

on the
 Contin

gency 
Plan.  

The M
SPL 

option
s inclu

de 1) N
eed se

rvices 
within 

2 hour
s, 2) N

eed se
rvices 

today, 
3) Nee

d servi
ces wit

hin 48
 hours

, or 4)
 Can w

ait unt
il next

 
schedu

led visi
t.  The 

CM als
o expla

ins to t
he mem

ber/re
presen

tative t
hat the

 MSLP 
selecte

d on th
e Conti

ngency
 Plan fo

rm can
 be cha

nged 
at any 

time, in
cluding

 at the 
time of

 the ga
p if one

 should
 occur;

 and th
e mem

ber ini
tials th

e form
 ackno

wledgi
ng thei

r unde
rstandi

ng of 
this op

tion. 
The CM

 then c
omplet

es the 
contac

t portio
n of the

 Contin
gency P

lan wit
h the m

ember/
repres

entativ
e, whic

h inclu
des the

 phone
 numbe

rs 
of the 

followi
ng: 1) 

AHCCC
S line, 

2) MCP
 CM, 3

) Prov
ider au

thorize
d to p

rovide 
the cri

tical se
rvice, 4

) Any 
other i

nforma
l back-

up 
caregiv

ers the
 memb

er has 
volunta

rily sel
ected.  

Membe
rs can a

lso volu
ntarily

 select 
to have

 service
s wait u

ntil the
 next sc

hedule
d visit 

or 
specify

 an alte
rnative

 plan o
f their 

choice 
on the 

form. 
The CM

 review
s the r

emaind
er of t

he form
 with 

the me
mber/r

eprese
ntative

 and o
btains 

a signa
ture o

n the 
second

 page 
of the 

Contin
gency P

lan for
m.  The

 CM lea
ves a c

opy of 
the com

pleted 
form w

ith the
 memb

er and 
mainta

ins the
 origin

al form
 in the 

membe
r’s 

LTC ca
se man

ageme
nt reco

rd.  Th
e CM a

dds th
e mem

ber’s M
SPL to

 the el
ectroni

c case 
manag

ement 
databa

se, wh
ich aut

omatic
ally 

transfe
rs the M

SPL to 
the Ser

vice Au
thoriza

tion Le
tter tha

t is sen
t to the

 provid
er, so t

he prov
ider is 

aware 
at the p

oint of 
author

ization
 of 

the MS
PL sele

cted an
d requi

red. 
The Co

ntingen
cy Plan

 proces
s descr

ibed ab
ove is a

lso com
pleted 

on curr
ent me

mbers 
who se

lect to 
have a

 critica
l servic

e any t
ime aft

er 
the int

ake pr
ocess. 

 At rea
ssessm

ent, th
e CM r

eviews
 the cu

rrent C
ontinge

ncy Pla
n with

 the m
ember 

and if 
there a

re no c
hanges

, the 
membe

r signs
 the ne

xt sign
ature l

ine on
 the fo

rm.  T
he form

 allows
 three 

reasses
sment 

review
s to be

 compl
eted th

is way
.  A ne

w 
Contin

gency 
Plan is

 comp
leted a

t least
 once 

a year
, but i

s comp
leted m

ore oft
en wh

en the
 memb

er iden
tifies a

ny cha
nges to

 the 
Contin

gency P
lan form

.  Fresh
 copies

 of the 
Critica

l Servic
e Gap R

eport f
orm ar

e also r
eviewe

d and p
rovided

 once a
 year. 

M
em

b
er

 N
P

S
 R

es
o

lu
ti

o
n

 
Membe

rs are 
remind

ed to f
ollow t

he Con
tingenc

y Plan 
develo

ped sh
ould a 

NPS oc
cur.  If

 the m
ember 

calls th
e critic

al-serv
ice pro

vider 
and is 

not abl
e to ge

t resolu
tion of

 the NP
S, or if 

the me
mber’s

 inform
al back

-ups ar
e not a

vailabl
e, the m

ember 
is advi

sed to 
call the

 CM 
immed

iately. 
 The C

M will 
work w

ith the
 autho

rized p
rovider

 to res
olve th

e NPS 
so the 

membe
r has t

he care
 they n

eed ba
sed on

 the 
membe

r’s MSP
L.  If ne

cessary
, the CM

 will co
ordina

te care
 with a

 new cr
itical-s

ervice 
provid

er to m
eet the

 memb
er’s im

mediat
e need

s. 
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If the m
ember 

calls th
e AHCC

CS NPS
 numbe

r and A
HCCCS

 calls t
he plan

, MCP M
ember 

Service
s will f

orward
 the ca

ll to th
e assig

ned CM
 

during
 busine

ss hou
rs.  If 

the me
mber c

alls aft
er hou

rs, afte
r hour

s PA is
 instru

cted to
 autho

rize th
e servi

ce nec
essary 

to mee
t the 

membe
r’s nee

ds unti
l the fo

llowing
 busine

ss day.
 

In
fo

rm
in

g
 P

ro
vi

d
er

s 
The NP

S/Gap 
analyst

 in the
 LTC d

epartm
ent pro

vides t
raining

 on the
 MSPL 

require
ments 

and th
e NPS 

reporti
ng req

uireme
nts to 

the 
provid

ers of 
the cri

tical se
rvices. 

 The a
nalyst 

meets 
with a

ny new
 critica

l-servic
e prov

iders f
ace-to-

face to
 provid

e train
ing wh

ich 
include

s a rev
iew an

d prov
ision o

f 1) cop
ies of t

he gap
 in serv

ice pol
icy ma

terials 
in the A

COM an
d AMP

M, 2) t
he NPS

 spread
sheet, 3

) the 
MercyO

neSour
ce prov

ider po
rtal spe

cially d
esigned

 for pro
viders 

to ente
r in the

ir NPS 
data, 4

) the re
quirem

ent to h
ave a 2

4/7 ph
one lin

e 
availab

le for m
ember’

s to cal
l in.  M

CP req
uires th

at criti
cal-ser

vice pr
oviders

 input t
heir NP

S data 
no late

r than 
the 5th  

busine
ss day 

of the 
followi

ng mon
th in w

hich th
e gap o

ccurred
.   

The An
alyst ca

lls prov
iders to

 clarify
 any in

format
ion rep

orted a
nd pro

vides a
ddition

al train
ing as 

needed
.  The A

nalyst 
also se

nds ou
t a 

remind
er lette

r to all 
the crit

ical-ser
vice pr

oviders
 at the 

start of
 the su

mmer 
and be

fore Th
anksgiv

ing, tim
es whe

n holid
ays and

 vacatio
ns 

freque
ntly ta

ke plac
e.  The

 letter 
remind

s the c
ritical-

service
 provid

ers of 
their r

espons
ibility 

to esta
blish b

ack-up
 caregi

vers an
d have

 
them r

eadily 
availab

le on al
l holida

ys and 
when c

aregive
rs take

 vacatio
n time 

or no-s
how re

gardles
s of the

 reason
. 

On an 
annual

 basis 
MCPs P

rovider
 Servic

es Dep
artmen

t also c
onduct

s after
-hour a

nd wee
k-end c

alls to 
all crit

ical-ser
vice pr

oviders
 to 

ensure
 they a

ll have
 a work

ing 24/
7 phon

e line w
ith a qu

ick res
ponse 

time.  P
rovider

s witho
ut a wo

rking n
umber

 or poo
r respo

nse tim
e 

must s
ubmit a

 correc
tive act

ion pla
n to res

olve th
e defici

ency. 
T

ra
ck

in
g

 a
n

d
 T

re
n

d
in

g
 N

P
S

/G
ap

s 
M

o
n

th
ly

 
The an

alyst se
nds the

 NPS re
port an

d the G
ap repo

rts to A
HCCCS

 by the
 10th  bu

siness 
day of 

each m
onth fo

r NPS/
Gaps th

at occu
rred th

e 
previou

s mont
h.  To d

o this t
he ana

lyst com
pletes 

the foll
owing 

steps. F
irst, th

e analy
st pulls

, review
s, and c

ompile
s the N

PS data
 from t

he 
provid

er port
al on a

 daily b
asis.  T

he revi
ew inc

ludes i
dentify

ing wh
ich NP

S were
 actual

ly Gaps
 and fl

agging
 those 

for the
 final r

eview 
proces

s.  
Next, b

etween
 the 6th

 and 9t
h  busin

ess day
s the a

nalyst 
review

s the N
PS repo

rt in its
 entire

ty to id
entify t

rue ser
vice ga

ps and
 tends.

  Per 
AHCCC

S requ
iremen

ts the 
Analys

t creat
es a se

parate 
Gap re

port sp
readsh

eet and
 includ

es all t
he Gap

s ident
ified o

n the o
riginal 

NPS 
report.

   
If trend

s are id
entified

 on eith
er repo

rt, the 
Analys

t inform
s the p

rovider
, the CM

, or bot
h based

 on the
 nature

 of the 
issue.  

For exa
mple if

 
the iss

ue invo
lves da

ta entr
y, only

 the pr
ovider 

will be
 contac

ted; ho
wever 

if the i
ssue in

volves 
respon

se time
 to the

 memb
er then

 both 
individ

uals ar
e infor

med.  W
hen CM

s are in
volved

 they a
re aske

d to co
ntact th

e mem
ber to e

nsure t
heir ne

eds are
 curren

tly bein
g met a

nd 
provid

e reedu
cation 

with re
gard to

 their r
ights in

 receiv
ing ser

vices a
s autho

rized.  
In the 

event t
hat the

 analys
t ident

ifies sig
nifican

t issue
s or tre

nds wi
th criti

cal ser
vice pr

oviders
 not m

eeting 
AHCCC

S requi
rement

s, the 
Analys

t work
s with 

MCP pr
ovider 

service
s depar

tment t
o send

 a form
al notic

e to the
 provid

er and 
a CAP i

f neede
d. 

In addi
tion to

 inform
ation r

eceived
 from t

he pro
viders,

 inform
ation r

eceived
 from C

ritical 
Service

 Gap R
eport f

orms o
r griev

ances f
iled 

are cro
ss chec

ked aga
inst the

 provid
er’s sub

mission
s and a

dded to
 the NP

S repor
t. 
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The an
alyst su

bmits t
he rep

orts to
 LTC M

anagem
ent for

 review
 and ap

proval.
  The r

eports 
are the

n forw
arded 

to the 
MCP C

omplia
nce 

Depart
ment f

or fina
l subm

ission 
to AHC

CCS on
 or bef

ore the
 10th  b

usiness
 day of

 the m
onth.  

If any 
questio

ns aris
e from

 AHCCC
S they 

work d
irectly 

with th
e Analy

st to an
swer q

uestion
s relate

d to the
 report

s.   
S

em
i-

A
n

n
u

al
 G

ap
 R

ep
o

rt
s 

MCP L
TC Ana

lyst is 
respon

sible fo
r comp

leting a
nd sub

mitting
 the se

mi-ann
ual NP

S/Gap 
report 

to AHC
CCS.  T

he Nov
ember 

15th  se
mi-

annual
 report

 includ
es data

 origin
ally su

bmitte
d from

 April t
o Octob

er, and
 the Ma

y 15th  r
eport i

nclude
s data 

origina
lly sub

mitted
 from 

Novem
ber to 

March.
 The se

mi-ann
ual rep

ort inc
ludes a

 summ
ary of 

figures
 and p

ercenta
ges usi

ng tem
plates 

provid
ed by A

HCCCS
.  In 

additio
n to th

e figur
es and

 percen
tages t

he ana
lyst inc

ludes 1
) trend

s per m
onth, 2

) corre
ctive a

ctions 
taken, 

3) grie
vances

 and ap
peals 

submit
ted, 4)

 results
 of ann

ual pho
ne test

ing, an
d 5) on

-going 
educat

ion pro
vided. 

 The A
nalyst 

submit
s the s

emi-an
nual re

ports t
o LTC 

Manag
ement 

for rev
iew an

d appr
oval.  

The re
ports a

re then
 forwa

rded to
 the M

CP Com
pliance

 Depar
tment 

for fin
al subm

ission 
to 

AHCCC
S on or

 before
 the 15

th  busin
ess day

 of the
 month

 the re
ports a

re due
.  They

 are re
viewed

 and su
bmitte

d to AH
CCS in 

accord
ing 

with th
e requi

red tim
eframe

s.   
F

am
ily

 C
ar

eg
iv

er
s 

MCP r
ecogni

zes tha
t famil

y mem
bers a

re a si
gnifica

nt com
ponent

 in the
 succe

ss of t
he me

mbers 
in hom

e place
ment. 

 MCP 
case 

manag
ement 

staff ta
kes act

ion to 
suppor

t the fa
mily ca

regiver
s.  MCP

 suppo
rts a ve

ry high
 percen

tage of
 family

 caregi
vers to

 best s
erve 

our me
mbers 

needs. 
 Curre

ntly 59
 perce

nt of t
he MC

P mem
bers re

ceiving
 caregi

ver ser
vices a

re rece
iving t

hem fr
om are

 Famil
y 

Caregiv
ers.   

N
et

w
o

rk
  

MCP st
aff wor

k collab
orative

ly to de
velop a

nd mai
ntain a

 HCBS 
contrac

ted net
work t

o meet
 the sp

ecialize
d need

s of the
 memb

ers to a
llow 

membe
rs to re

side in
 the lea

st restr
ictive s

etting. 
 This is

 a routi
ne part

 of our 
ongoin

g contr
acting 

efforts
. 

RFP No. YH12-0001 290



81 

SECTI
ON 18

 – ALT
ERNA

TIVE R
ESIDE

NTIAL
 SETT

INGS A
CTION

 PLAN
 FOR C

ONTR
ACTOR

 WITH
 

20% O
F THE

IR ME
MBER

S RESI
DING 

IN AN
 ALTE

RNAT
IVE RE

SIDEN
TIAL S

ETTIN
G. 

Approx
imately

 15 pe
rcent o

f MCP’
s mem

bers re
side in

 an alt
ernativ

e resid
ential s

etting. 
 There

fore M
CP is n

ot requ
ired to

 submi
t an 

action 
plan at

 this tim
e. 

In conj
unction

 with A
COM P

olicy P
ro

vi
de

r 
N

et
w

or
k 

D
ev

el
op

m
en

t 
an

d 
M

an
ag

em
en

t 
Pl

an
, IV. Pr

ocedur
e, if the

 numbe
r of me

mbers 
residin

g 
in alter

native 
residen

tial set
tings r

ises sig
nifican

tly to g
reater 

than 2
0%  M

CP sha
ll take 

specific
 pro-ac

tive str
ategies

/action
s to re

duce 
the per

centag
e of HC

BS mem
bers in

 Altern
ative R

esiden
tial Set

tings s
hould 2

0% or 
more o

f our H
CBS me

mbersh
ip resid

es in al
ternati

ve 
residen

tial set
tings.  I

f this o
ccurs, M

CP will
 take sp

ecific a
ction to

 reduce
 the alt

ernativ
e resid

ential s
etting p

laceme
nt perc

entage
 and w

ill 
demon

strate 
the im

plemen
tation 

of our 
strateg

ies/act
ions to

 decrea
se this

 percen
tage.  

These 
strateg

ies/act
ions sh

all not
 lead t

o or 
incenti

vize an
 increa

se in th
e perce

ntage o
f memb

ers res
iding in

 skilled
 nursin

g facili
ties.  In

 the un
likely e

vent th
at our 

rate in
creases

 to 
25% a 

specific
 plan to

 decrea
se the 

rate sh
all be d

evelop
ed and

 report
ed to A

HCCCS
 15 day

s after 
the end

 of the 
quarte

r, until
 the ra

te is 
less tha

n the 2
5% for

 two co
nsecut

ive mo
nths.   
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SECTI
ON 19

 – LIST
ING O

F ASSI
STED 

LIVIN
G FAC

ILITIE
S FOR

 WHIC
H MCP

 HAS A
LREAD

Y 
OBTAI

NED A
 WAIV

ER FR
OM TH

E SING
LE CH

OICE O
CCUPA

NCY R
EQUIR

EMEN
T 

Li
st

 o
f A

ss
is

te
d 

Li
vi

n
g 

Fa
ci

li
ti

es
 fo

r 
w

hi
ch

 th
e 

Co
n

tr
ac

to
r 

ha
s 

al
re

ad
y 

ob
ta

in
ed

 a
 w

ai
ve

r 
fr

om
 th

e 
Si

n
gl

e 
Ch

oi
ce

 O
cc

u
pa

n
cy

 
re

qu
ir

em
en

t.
 L

is
ti

n
g 

m
u

st
 in

cl
u

de
 th

e 
n

am
e 

of
 th

e 
fa

ci
li

ty
 a

n
d 

th
e 

da
te

 o
f t

he
 w

ai
ve

r 
ap

pr
ov

al
: 

  As
sisted L

iving C
enter 

AHCCC
S ID # 

City/A
rea Ser

ved 
Except

ion Per
iod 

 
1. Ma

ryland
 Garden

s 
160139

 
GSA 52

 
10/10 

– 9/11
 

2.  
 

 
 

3.  
 

 
 

4.   
 

 
 

5.   
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SECTI
ON 20

 – LIST
ING O

F NUR
SING F

ACILIT
IES TH

AT HA
VE WI

THDR
AWN F

ROM T
HE 

MEDIC
AID PR

OGRA
M 

MCP do
es not 

utilize 
any ski

lled nu
rsing fa

cilities
 that ha

ve with
drawn

 from t
he Med

icaid P
rogram

. 
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SECTI
ON 21

 – DES
CRIPT

ION O
F HOW

 MERC
Y CAR

E PLA
N WIL

L HAN
DLE T

HE LO
SS (CL

OSURE
, 

CONTR
ACT T

ERMIN
ATION

) OF A
 MAJO

R HEA
LTH C

ARE P
ROVID

ER (H
OSPIT

AL, NU
RSING

 
FACIL

ITY, L
ARGE 

PROVI
DER G

ROUP)
 

Mercy 
Care Pl

an (MC
P) has 

a well-
establi

shed p
rocess 

for ide
ntifyin

g poten
tial los

ses of s
killed n

ursing 
facilitie

s (SNFs
) and a

ssisted
 living 

facilitie
s (ALFs

) and im
plemen

ting pr
otocols

 that pr
ovide f

or cont
inued s

ervice 
to mem

bers. U
nder th

e direc
tion of 

MCP’s 
Chief O

peratin
g 

Officer
, the D

irector
 of Net

work D
evelop

ment a
nd Con

tractin
g is res

ponsib
le for m

aintain
ing a v

iable p
rovider

 netwo
rk in th

e even
t of a 

contrac
t termi

nation 
or clos

ure.   
MCP co

mplies
 with a

ll AHCC
CS and

 federa
l regula

tions r
egardin

g facili
ty closu

res.  W
e follow

 ACOM
 (sectio

n 421 –
 Contra

ct Term
ination

: 
Nursin

g Facil
ity and

 Altern
ative R

esiden
tial Set

ting) p
rocedu

res wh
ich allo

w us to
 contin

ue pay
ing a fa

cility fo
r a me

mber’s
 care if

 they 
remain

 open a
nd are 

contrac
ted wit

h anoth
er Prog

ram Co
ntracto

r.  If a 
facility

 is clos
ing or 

if a nur
sing fa

cility th
at is w

ithdraw
ing fro

m 
partici

pation 
in the 

Medica
id prog

ram, M
CP foll

ows th
e appli

cable s
ection 

of AHC
CCS po

licy or 
federal

 regula
tions (

42 CFR
).  Whe

n a 
quality

 of care
 event(

s) occu
rs, we 

follow 
AHCCC

S polic
y inclu

ding no
tificatio

n to AH
CCCS a

nd exte
rnal en

tities r
equired

 by Cha
pter 90

0 
of the A

MPM.  
M

o
n

it
o

ri
n

g
 N

et
w

o
rk

 f
o

r 
P

o
te

n
ti

al
 L

o
ss

 
MCP r

outinel
y mon

itors th
e netw

ork for
 viabil

ity and
 contin

uity, w
ith foc

us on 
SNFs a

nd ALF
s with

 know
n or s

uspect
ed viab

ility 
proble

ms or k
nown t

o be at
 risk fo

r closu
re.  Thi

s moni
toring 

serves 
as an e

arly wa
rning s

ystem 
and all

ows us
 to iden

tify pos
sible lo

ss of a 
SNF/A

LF, pre
vent ab

rupt cl
osure, 

preven
t mem

ber dis
ruption

, and p
rovide 

for sea
mless d

elivery
 of serv

ices to
 memb

ers. Th
e follow

ing 
are exa

mples 
of key 

indicat
ors use

d in ou
r moni

toring 
proces

s: 
• 

State li
censur

e issue
s  

• 
Medica

re/Med
icaid sa

nction 
reports

  
• 

Creden
tialing 

or re-c
redent

ialing c
oncern

s  
• 

Failure
 to secu

re or re
new re

quired
 insura

nce  
• 

Multip
le facili

ty requ
ests wi

thin sh
ort tim

e lines 
for adv

ance pa
yments

 to cov
er expe

nses  
• 

Concer
ns rais

ed by C
Ms, QM

 and PS
Rs that

 sugges
t that f

acility 
closure

 may o
ccur  

• 
Membe

r or pro
vider c

omplai
nts abo

ut the a
vailabi

lity of c
are or s

ervices
  

In add
ition to

 monit
oring S

NFs an
d ALFs

, we m
aintain

 comm
unicati

on wit
h offici

als fro
m stat

e agen
cies (e

.g. Ariz
ona De

partme
nt of 

Health
 Servic

es (AD
HS)) to

 identif
y poten

tial clo
sures. 

A
d

d
re

ss
in

g
 L

o
ss

 o
f 

S
N

F
s/

A
L

F
s 

MCP’s 
primar

y conce
rns dur

ing SNF
/ALF lo

sses ar
e the s

afety o
f memb

ers and
 contin

uity of 
care.  W

e take 
the act

ions lis
ted bel

ow upo
n 

learnin
g of po

tential 
contrac

t termi
nation,

 closur
e for an

y reaso
n, or se

rious q
uality o

f care c
oncern

s: 
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• 
Facilita

te a me
eting w

ith the
 SNF/A

LF and
 AHCCC

S to be
 held p

rior to 
the effe

ctive d
ate of c

ontract
 termin

ation o
r any c

hange 
related

 
to cont

ract sta
tus tha

t could
 have a

n impa
ct on m

embers
 and/o

r their 
repres

entativ
es. 

• 
Develo

p a com
munica

tion pl
an that

 inform
s mem

bers an
d their

 repres
entativ

es of th
e contr

act term
ination

 and th
e mem

ber’s o
ption 

to cont
inue re

siding 
in facil

ity unt
il open

 enroll
ment.  

In a GS
A with

 only o
ne Pro

gram C
ontract

or, we 
would 

work w
ith the

 memb
er 

regard
ing ava

ilable o
ptions,

 which
 may in

clude t
ransfer

ring to
 anothe

r facilit
y. MCP

 submi
ts the c

ommun
ication

 plan fo
r appro

val by 
AHCCC

S, prov
ides im

pacted
 memb

ers wit
h an ex

planati
on rega

rding t
he con

tract te
rminat

ion and
 inform

s impa
cted m

embers
 of the

 
steps t

hey ne
ed to ta

ke duri
ng ope

n enrol
lment. 

• 
If MCP

 or an o
utside 

entity s
uch as 

ADHS i
dentifi

es qual
ity of c

are eve
nts tha

t place
 the me

mber in
 immed

iate jeo
pardy, 

MCP of
fers the

 
membe

r an alt
ernativ

e place
ment. M

CP’s M
edical D

irector
 may al

so enga
ge the 

membe
r’s PCP

 to assi
st in ex

plainin
g the se

riousne
ss of 

the sit
uation.

  The 
membe

r or m
ember’

s repre
sentati

ve reta
ins the

 right 
to stay

 at the
 curren

t facili
ty or c

hoose 
an alte

rnative
 

placem
ent. 

• 
Mainta

in a po
licy to 

disallo
w new

 admis
sions t

o a SNF
/ALF w

hen the
re are 

quality
 of care

 or con
tract te

rminat
ion issu

es. Our
 Medic

al 
Directo

r also e
valuate

s readm
ission t

o a SNF
/ALF a

fter ad
mission

 to an a
cute se

tting to
 verify 

that th
e readm

ission i
s appro

priate.  
M

em
b

er
 T

ra
n

si
ti

o
n

 D
u

ri
n

g
 a

 S
N

F
 o

r 
A

L
F

 L
o

ss
  

MCP fo
llows e

stablish
ed pro

cedure
s when

 it bec
omes n

ecessar
y to re

locate 
a mem

ber wh
o resid

es in e
ither a

 SNF o
r ALF 

from o
ne 

contrac
ted fac

ility to
 anothe

r due t
o a clos

ure.  In
 these 

circum
stances

, MCP c
oordin

ates a s
eamles

s trans
fer of t

he mem
ber to 

a SNF/
ALF 

within 
the sam

e geog
raphic 

or nea
rby loc

ation i
n a saf

e and o
rganize

d mann
er. The

 proces
s invol

ves coo
rdinati

on and
 comm

unicati
on 

with in
ternal 

depart
ments,

 ADHS,
 AHCCC

S, the t
ransfer

ring an
d recei

ving fa
cilities

, memb
ers and

 their f
amilies

, and af
fected 

provid
ers, as 

describ
ed belo

w: 
• 

After c
ommun

ication
 with 

ADHS 
and AH

CCCS, 
MCP’s 

Vice P
residen

t of Lo
ng Ter

m Care
 (LTC)

 chairs
 an in

ternal 
meetin

g with
 

manag
ement 

and sta
ff from

 multip
le MCP

 depart
ments 

to appr
ise the

m of th
e situa

tion an
d comm

unicate
 next st

eps. 
• 

The LT
C Mana

ger est
ablishe

s a tea
m cons

isting o
f the L

TC Ma
nagem

ent Su
perviso

r, the m
ember’

s assig
ned LT

C Mana
ger, an

d the 
medica

l provi
der ass

igned t
o the f

acility.
  The L

TC Ma
nager 

develo
ps a m

aster l
ist of a

ll mem
bers lo

cated i
n the f

acility 
and th

eir 
associa

ted me
dical p

rovider
.  The L

TC Man
ager ca

lls each
 memb

er and/
or fam

ily mem
ber to 

discuss
 the fac

ility clo
sure an

d avail
able 

option
s whic

h may
 includ

e reloc
ating t

o a ne
w SNF

, movi
ng to 

an ALF
 settin

g, or r
eturnin

g to th
e comm

unity w
ith hom

e and 
commu

nity ba
sed ser

vices.  T
he team

 takes t
he follo

wing a
ctions:

 
o

 
Determ

ines th
e order

 in whi
ch mem

bers w
ill be re

located
, includ

ing ide
ntifyin

g mem
bers w

ho may
 need s

pecial c
onside

ration 
for 

placem
ent (i.e

. high r
isk mem

bers w
ith uns

table m
edical c

onditio
ns or s

ignifica
nt beha

vioral h
ealth is

sues) 
o

 
Contac

ts SNFs
/ALFs 

to iden
tify bed

 availab
ility an

d deter
mine h

ow ma
ny tran

sfers ea
ch facil

ity can
 accom

modate
. LTC M

anager
s 

consult
 with th

e Foun
dation 

for Sen
ior Livi

ng Com
munity

 Living
 Servic

es staff
 to help

 identif
y adult

 foster 
care an

d ALFs
 that be

st 
meet th

e need
s of spe

cific m
embers

 
o

 
Verifie

s (in co
ordina

tion wi
th ADH

S) that
 there i

s moni
toring 

of the r
eleasin

g facilit
y for st

affing, 
food, a

nd sup
plies as

 necess
ary 

until al
l of the

 memb
ers are

 moved
 

o
 

Coordi
nates p

laceme
nt inclu

ding co
ntactin

g famil
y or re

presen
tatives

 and co
mpletin

g autho
rization

s  
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o
 

Provid
es the r

eleasin
g facilit

y with 
the nam

es and 
contac

t inform
ation o

f MCP s
taff to b

e conta
cted fo

r more
 inform

ation r
elated 

to 
the me

mber’s
 transfe

r 
o

 
Works

 with m
edical a

nd othe
r contr

acted p
rovider

s to no
tify the

m of tr
ansfer 

and arr
ange fo

r suppl
ies, DM

E, phar
macy a

nd 
additio

nal PCP
 covera

ge as n
eeded 

for the
 memb

er’s tra
nsfer o

rders  
o

 
Arrang

es tran
sportat

ion to t
he mem

ber’s n
ew loca

tion an
d for tr

ansfer 
of copi

es of m
edical r

ecords
, medic

ations,
 suppli

es/DM
E, 

person
al belo

ngings
 and tr

ust fun
d accou

nts to t
he rece

iving fa
cility 

o
 

Visits t
he facil

ity dail
y, inclu

ding w
eekend

s and h
olidays

, until a
ll mem

bers ha
ve been

 reloca
ted.  Th

e LTC M
anager

 also vi
sits eac

h 
membe

r daily 
to iden

tify and
 addres

s any is
sues 

o
 

Creates
 a final

 list of 
all mem

bers w
ho hav

e been
 moved

 and de
stinatio

ns 
o

 
Within

 one w
eek of t

ransfer
, provid

es a cas
e mana

gemen
t visit t

o each 
membe

r and c
ontacts

 the me
mber’s

 family
 to iden

tify and
 

assist w
ith any

 issues
 resulti

ng from
 the tra

nsfer 
• 

The m
ember’

s LTC 
Manag

er assi
sts the

 memb
er with

 the ch
ange o

f SNF/
ALF.  U

nder e
ach cir

cumsta
nce, w

e prov
ide tra

nslatio
n 

service
s for m

embers
 during

 transit
ion to a

void m
isunde

rstandi
ng, red

uce anx
iety, an

d facili
tate qu

ality of
 care 

Upon c
omplet

ion of t
he tran

sition p
rocess,

 MCP’s
 Vice P

residen
t of LT

C cond
ucts a f

ollow u
p meet

ing wit
h inter

nal dep
artmen

ts to ve
rify 

that th
e trans

fer pro
cess ha

s been 
approp

riately 
implem

ented a
nd add

ress an
y quest

ions or
 concer

ns. 
C

as
e 

S
tu

d
y 

 
MCP w

as noti
fied of 

an Ass
isted L

iving C
enter (

ALC) fo
r which

 DHS h
ad com

pleted 
a surve

y and d
etermi

ned tha
t an im

mediat
e jeopa

rdy 
existed

 due to
 lack o

f appro
priate 

staffing
, sanita

tion an
d qual

ity of c
are iss

ues.  M
CP had

 appro
ximate

ly 40 r
esiden

ts ther
e.  Afte

r 
commu

nicatio
n with

 ADHS
 and A

HCCCS
, MCP’s

 Vice P
residen

t of LT
C initia

ted an 
interna

l meeti
ng whi

ch incl
uded C

omplia
nce, Qu

ality 
Manag

ement,
 Provid

er Serv
ices an

d Mem
ber Ser

vices to
 develo

p an ac
tion pla

n and i
mmedi

ately to
ok the 

followi
ng step

s: 
• 

Vice Pr
esiden

t of LT
C notif

ied oth
er inte

rnal de
partme

nts (i.e
. Curre

nt Revi
ew, Pri

or Auth
orizatio

n) to d
isconti

nue ref
erring 

any ne
w 

membe
rs to th

e facilit
y 

• 
LTC Ma

nagem
ent Sup

ervisor
 determ

ined th
e numb

er of m
embers

 in the 
ALC an

d other
 Progra

m Cont
ractors

 involv
ed 

• 
Vice Pr

esiden
t of LT

C deve
loped a

nd sub
mitted

 a com
munica

tion pl
an to A

HCCCS
 for ap

proval,
 which

 inform
ed the 

membe
r or th

eir 
represe

ntative
 of the 

pendin
g contr

act term
ination

 and ac
tions p

ropose
d and e

xplaine
d mem

ber’s ri
ghts in

 these s
ituatio

ns 
• 

LTC M
anagem

ent Sup
ervisor

 create
d a list

 of mem
bers (i

ncludin
g level

s of car
e) and 

family 
membe

rs to co
ntact, a

s well 
as assi

gned 
LTC Ma

nagers
 and de

velope
d a pla

n to as
sist in a

ssessm
ent and

 reloca
tion 

• 
LTC Ma

nagem
ent Sup

ervisor
 met w

ith the 
LTC ma

nagem
ent tea

m to re
view as

signme
nt of m

embers
 to con

tact at 
the fac

ility 
• 

LTC Ma
nagers

 met w
ith eac

h mem
ber and

/or the
 memb

er’s rep
resenta

tive to 
discuss

 their o
ptions 

for pla
cemen

t and v
erify th

at they
 

agree 
• 

LTC Ma
nagers

 develo
ped a c

ensus o
f all oth

er ALC
 beds a

vailabl
e in the

 area 
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• 
LTC Ma

nagers
 create

d a list
 of high

 risk m
embers

 and de
termin

ed imm
ediate 

plans t
o reloc

ate me
mbers 

(includ
ing opt

ions av
ailable

 
option

s to the
 memb

er) 
• 

Vice Pr
esiden

t of LT
C infor

med AH
CCCS o

f our in
tent to

 initiat
e conta

ct of m
embers

 and de
cision m

akers a
bout th

e devel
opmen

t and 
provid

e for th
e mem

ber’s h
ealth a

nd safe
ty by o

ffering
 reloca

tion  
• 

LTC Ma
nagem

ent Sup
ervisor

 notifie
d the fa

cility o
ur inte

nt to re
locate o

ur mem
bers  

• 
LTC Ma

nagers
 monito

red the
 facility

 with d
aily vis

its  
• 

LTC Ma
nagem

ent Sup
ervisor

 and LT
C Mana

ger atte
nded m

eetings
 coordi

nated b
y DHS 

to disc
uss the

ir findi
ngs  

• 
LTC M

anager
s infor

med m
embers

 who c
hose n

ot to re
locate 

of thei
r right

s to re
main a

t the fa
cility a

nd acti
ons the

y woul
d need

 to 
take du

ring th
e next 

open e
nrolme

nt peri
od 

• 
LTC Ma

nagers
 coordi

nated t
ranspo

rtation
 and tr

ansfer 
of med

ical rec
ords, m

edicati
ons, su

pplies/
DME, p

ersona
l belon

gings a
nd trus

t 
fund ac

counts
 to the 

receivi
ng facil

ity    
• 

LTC Ma
nager d

etermi
ned wh

ich me
mbers 

require
d trans

lation s
ervices

 to pro
vide fo

r a safe
 transfe

r and a
rrange

d as ne
cessary

  
• 

LTC M
anagem

ent Sup
ervisor

 maint
ained a

 list of
 memb

ers rel
ocated

 to the
 new f

acility 
and an

y ident
ified ob

stacles
 relate

d to th
e 

move  
• 

After c
omplet

ion of 
transit

ion and
 transf

ers, the
 Vice P

residen
t of LT

C arran
ged a m

eeting 
with al

l intern
al depa

rtment
s that 

were 
involve

d to dis
cuss th

e outco
mes   
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SECTI
ON 22

 – DES
CRIPT

ION O
F THE

 METH
ODS U

SED T
O ENS

URE T
HAT A

LTCS M
EMBE

RS 
RECEI

VE NE
EDED 

SERVI
CES IN

 THE E
VENT 

OF A N
ATURA

L DISA
STER 

N
at

u
ra

l 
D

is
as

te
rs

 
MCP h

as an e
stablish

ed Disa
ster Re

covery
 Plan (

DRP) a
nd Bus

iness C
ontinu

ity Plan
 (BCP)

 that a
re mai

ntained
, tested

, and m
anaged

 by 
our com

pliance
 and op

eration
s depa

rtment
s.  Toge

ther, th
ese pla

ns (DR
P and B

CP) ad
dress v

arious 
potent

ial disa
sters th

at coul
d impa

ct 
continu

ity and
 delive

ry of c
are to 

our me
mbers,

 opera
tions, o

r syste
ms, an

d deta
il the r

ecover
y effor

ts that
 we w

ould im
plemen

t to 
minimi

ze the 
impact

 on co
ntinuit

y and 
deliver

y of ca
re to o

ur mem
bers an

d main
tain op

eration
s.  The

 BCP c
ontains

 a sect
ion tha

t 
specific

ally ad
dresse

s the l
oss of 

networ
k prov

iders. 
 In the

 event
 of a m

ajor di
saster,

 such 
as an 

epidem
ic that

 comp
romise

d the 
employ

ees of 
an enti

re rura
l hospi

tal, MC
P woul

d postp
one ele

ctive p
rocedu

res, pu
t in pla

ce mec
hanism

s to tra
nsport

 memb
ers to 

the 
neares

t facilit
y, notif

y provi
ders an

d mem
bers of

 the clo
sure, a

nd arra
nge for

 increa
se case

/care c
oordin

ation fo
r mem

bers th
at will 

need 
to be tr

ansitio
ned or 

transp
orted.  

Our BC
P requ

ires the
 partici

pation 
of MCP

 and co
rporate

 emplo
yees an

d execu
tives in

 cooper
ation w

ith 
local a

nd stat
e disas

ter offi
cials.  

It is ou
r stand

ard op
erating

 proce
dure to

 notify
 AHCC

CS and
 coord

inate o
ur pro

cedure
s in th

e best 
interes

t of our
 memb

ers. 
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Question 37 – Provider Network 
Mercy Care Plan (MCP) is proud and pleased to propose expansion of our programs of high quality and responsive care 
and services to the Pima and Santa Cruz GSA.  We currently provide the full range of AHCCCS covered services to 
almost 30,000 members in Pima County.  Through our Medicare Advantage Special Needs Plan we also serve 15,669 
state-wide dual eligible members, with 1,800 in the Pima and Santa Cruz GSA.  Our history and experience in Pima and 
Santa Cruz, beginning in 1984, gives MCP market insight while we actively build a comprehensive network.  For 
instance, one of our owner hospitals – St. Mary’s Hospital – has been serving the poor and disadvantaged in Tucson since 
1880 and Holy Cross Hospital has been serving Nogales since 1987.  This gives MCP a unique understanding of the 
provider community and this GSA.  

MCP’s collaboration with Community Partnership of Southern Arizona (CPSA) also affords us a unique understanding of 
the provider community in this GSA.  As the Regional Behavioral Health Authority in the Pima Region for the past 16 
years, CPSA has a comprehensive service network and relationships with a vast array of providers.  Through our 
agreement with CPSA, we will expand our behavioral health expertise and broaden services to enhance our excellent 
behavioral health network for ALTCS members. CPSA’s long standing relationships in the Pima and Santa Cruz GSA 
will provide a valuable source of information and experience for expanding and managing our comprehensive provider 
network.  

MCP’s Director of Network Development and Contracting manages the process of building the network working in 
collaboration with CPSA, Carondelet, and MCP departments (e.g., Medical Management, ALTCS Case Management, 
Behavioral Health, Finance, and Provider Services).  The purpose of this collaboration is to create a provider network 
development strategy that supports the goals of providing accessibility to care; reducing avoidable emergency 
department visits, inpatient admissions, and re-admissions; allowing members to remain in their residential locations; 
collaborating with stakeholders; and improving outcomes while saving costs.  The core of our network development 
strategy in the Pima and Santa Cruz GSA is to immediately respond to and proactively avoid network gaps, develop 
provider education protocols for a mix of new and continuing providers, and work with community-based stakeholders to 
achieve a smooth transition for ALTCS members to MCP.   

The key to our success in the Pima and Santa Cruz GSA is provider training.  Our training program includes local 
Provider Services Representatives (PSRs) dedicated specifically to ALTCS providers.  This is an extension of our 
provider services program that we have perfected in the Maricopa GSA.  Our ALTCS PSRs become experts in ALTCS 
program standards, contractual requirements, policies, case management protocols, and issues common to HCBS, assisted 
living facilities and nursing home providers. For example, MCP does not participate in roster billing and our PSRs will 
offer an education and assistance program for providers on standard billing, electronic claims transmission, and Electronic 
Funds Transfer (EFT) enrollment.   

Pima and Santa Cruz GSA Long Term Care Network 
MCP recognizes the importance of member continuity for long term care specialized services and placements.    As such, 
we have created a network that will support the member’s ability to maintain their existing care and support providers.  
Our experience with the ALTCS program in the Maricopa GSA gives MCP the expertise necessary to recognize the 
enhancements needed to create a network that offers greater choice to the member.  Our network includes: 

• For HCBS services such as the attendant care program, we have contracts with all major providers including “PCOA 
for All”, Dependable Health Services and Soreo 

• MCP has written agreements with over 90% of all Alternative Residential Facilities.  In the event that a member 
resides in a facility where no agreement currently exists, MCP will enter into a one-time letter of agreement until such 
time that a contract can be put into place. 

• MCP has agreements with all skilled nursing facilities in this GSA.  Our collaboration with CPSA increases the 
capacity for behavioral health support to members residing in nursing facilities.  Our experience shows that having 
behavioral health providers available to intervene promptly with members and facility personnel can often preserve 
the placement at the least restrictive level of care and reduces the need for high cost, high intensity specialty settings.  
CPSA’s Consultation and Clinical Intervention (CCI) Program, for members at risk of placement disruptions, 
provides prevention of and successful intervention in crisis to avoid loss of placements, ED visits and lengthy, 
unnecessary Level I admissions. CCI includes a multi-disciplinary team that provides comprehensive consultative 
crisis assessments, functional analyses, and the development of behavioral plans to prevent crisis that may lead to 
placement disruptions.  
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Provider Recruitment and Collaborative Arrangements 
MCP provides the highest quality and responsive care to AHCCCS members in the Pima and Santa Cruz GSA and already 
has current contracts and excellent working relationships with many key ALTCS providers in this GSA. We have 
executed written agreements with providers that meet all ALTCS program requirements. Our network development 
approach is as follows: 

• Compare overlap between our existing and expanded Pima and Santa Cruz network with the incumbent’s network.  
Execute contracts with providers in the incumbent’s network if they are non-participating with MCP.   

• Replicate innovative network arrangements from our ALTCS Maricopa GSA (see below) to address specialized needs 
of ALTCS members and to meet ALTCS program goals 

• MCP will utilize our knowledge and experience relative to the transition of members and will cooperate with 
AHCCCS to appropriately transition all members with a commitment to continue current services for ALTCS 
members for the first 90 days   

One of the hallmarks of our ALTCS network is our innovative contracting arrangements with providers and community 
organizations.  We will expand our successful models implemented in the Maricopa GSA to the Pima and Santa Cruz 
GSA.  Examples of programs we will implement in Pima and Santa Cruz GSA include: 

• Arrangements with Tucson House Calls and Triad Medical Group to provide PCP visits in members’ homes or 
residential settings during the day, evenings and weekends. 

• An arrangement with urgent care facilities that offer improved access to after hours care.  

• To evidence our strong commitment to patient center medical homes (PCMHs), MCP has identified several practices 
in Pima County for implementation as PCMHs during CY 2011. 

• In collaboration with the Carondelet Medical Group and the University of Arizona in Pima County, we will launch a 
diabetes management program in CY 2011 that focuses on improving diabetes care using integrated interventions 
including diabetes educators, nutritionists, diabetes day clinics, and telehealth for at risk members.   

• Expansion of our behavioral health network and programs in Pima and Santa Cruz Counties through collaboration 
with CPSA.  As a result of this agreement we are further expanding our behavioral health expertise and broadening 
services to enhance our excellent behavioral health network for ALTCS members.  CPSA’s CCI Team is an 
innovative approach for assessing members at high risk for placement disruption and designs services to meet 
members’ needs. As the RBHA in the Pima Region for the past 16 years, CPSA has a comprehensive service network 
and relationships with a vast array of providers. CPSA will facilitate access to a full continuum of behavioral health 
services available to members in Pima County upon contract award.  

• Improving services to homeless members through the Southern Arizona Health Village for the Homeless Van of Hope 
community collaboration. This program provides mobile medical services at sites frequented by homeless members.  

• We have long-standing and effective agreements with FQHCs in the Pima and Santa Cruz GSA, including El Rio 
Health Center, El Pueblo Clinic, Marana Health Center, Mariposa Community Health Center, Desert Senita 
Community Health Center, and United Community Health Center. 

• Our network also includes covered services available through advocacy groups such as the Pima Council on Aging in 
Pima County and Southeastern Arizona Behavioral Health Services, Inc. for behavioral health and substance abuse 
services in Nogales.  

Our priority in planning and developing the Pima and Santa Cruz GSA expansion is to promote comprehensive member-
centered care. We have a provider network in place that is capable of providing covered and medically necessary services 
with availability consistent with and often exceeding AHCCCS standards.  We offer a comprehensive network that will 
support and allow members to reside in the least restrictive setting with access to integrated care. To this end, our network 
has the flexibility, capacity, and depth to meet the needs of ALTCS members in the Pima and Santa Cruz GSA. We have 
extensive experience transitioning elderly and disabled members and this experience will be valuable in facilitating 
transfer of members. Our provider network, including home and community based providers, alternative residential 
settings and case management programs will give the Pima and Santa Cruz GSA membership access to care that is either 
equal or superior to the existing program. We offer a local team to address any identified gaps in services for an individual 
member.  While we expect gaps to be minimal, our Network Development, Medical Management, Case Management, and 
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Member Services team will be available to work cooperatively with the member, the member’s family/caregiver13, and 
PCP to resolve any problems. 

Based on our knowledge and experience we have constructed a network that will also meet the cultural and linguistic 
needs of the ALTCS membership in the Pima and Santa Cruz GSA.  Our network maximizes community-based primary 
care and specialty care services. We are proud to include the Marana Health Center, El Rio (all clinic locations and 
services – including the Broadway Clinic for the homeless and behavioral health services), Mariposa (Nogales, Rio Rico 
and Patagonia locations), Desert Senita Community Health Center (Ajo) and United Community Health Centers (Green 
Valley, Sahuarita, Three Points, Arivaca and Amado locations) in our network. These organizations offer high quality and 
accessible community-based health care services. 

MCP is actively pursuing agreements with providers who contract with the incumbent in the Pima and Santa Cruz GSA, 
and anticipate that we will have signed agreements prior to the readiness review.  However, in the unlikely event that 
some providers remain outside our participating network by this date, MCP has a process to transition care and avoid 
continuity of care issues.  We will accomplish this by arranging single case letters of agreement with existing providers 
while we finalize agreements with the provider(s). We will never disrupt a member’s on-going course of treatment with an 
out of network provider until either the treatment has been completed or the member’s condition is stable enough to allow 
a transfer of care. We will offer a process to prepare the member and the member’s caregiver - in conjunction with the 
PCP and assigned Case Manager (CM) - for the transition.  MCP will assign a CM to each member who will act as the 
member’s advocate, verify that we preserve continuity of care, and implement a seamless transition.  Should MCP 
identify a network gap, we will communicate the information to our network development and contracting staff who will 
take appropriate action. 

In addition to the assigned case management support, MCP has a 24/7 member services department available to members, 
member’s families/caregivers and providers as a further resource to resolve any transition challenges. Member services 
personnel will receive training to facilitate handling of any call or issue. Personnel from our Medical Management, 
Pharmacy Management, Network Development, and Provider Services Departments will be available to quickly resolve 
any member, member’s family/caregiver or provider concern.  Our planned Pima GSA Transition Helpline will be 
operational August 2011 until January 2012. 

MCP has developed a Southern Arizona Community Support and Services Team (SACSST) which will be engaged in the 
Pima and Santa Cruz GSA readiness review and implementation.  SACSST will be our community-based advisory and 
steering committee for network finalization and implementation efforts in the Pima and Santa Cruz GSA. Our COO will 
chair SACSST and we anticipate that committee members will include members, members’ families and/or caregivers, 
community-based stakeholders, adult protective services, key providers, AHCCCS, and our CMO and vice president of 
strategy and business development.  The roles of SACSST will be to: 1) identify providers who should be part of our 
network; 2) provide guidance during the readiness review and implementation effort; 3) support outreach to critical non-
participating providers and organization; 4) advise on implementation and transition planning; 5) facilitate and fine tune 
our program to support providers during roster billing conversion; and 6) other responsibilities necessary to execute a 
smooth care transition process.  

In the event we receive a contract to serve ALTCS members in the Pima and Santa Cruz GSA, MCP is proposing a 
PERFORMANCE GUARANTEE as a contractual commitment of our satisfactory completion of certain activities 
related to our Pima and Santa Cruz GSA proposal. This PERFORMANCE GUARANTEE will be in the form of a two 
part performance bond. Part one is MCP's successful and timely entry into the Pima GSA. Part two will be that MCP 
fulfills certain service standards, such standards  to be agreed to by both AHCCCS and MCP and related to MCP's first 
year of operation in the Pima and Santa Cruz GSA.  MCP will post both performance bonds, each in the amount of one 
million dollars ($1,000,000) at the beginning of the readiness review phase. The terms and conditions of these 
performance bonds will be discussed during contract negotiations and based on our mutual agreement of a contract 
amendment between AHCCCS and ALTCS that will be executed. These performance bonds are not to be confused with 
the performance bond requirements as stated in RFP YH12-0001 Section D, paragraph 46 or ACOM Chapter 300, section 
306.  

 

                                                      

13 Herein after, all references to “family/caregiver” include the member’s guardian 
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Question 38 – Provider Network 
Mercy Care Plan’s (MCP’s) standard operating procedure is to design, implement, and manage a provider communication 
process that provides timely, accurate, and complete provider information regarding changes to program standards, laws, 
regulations and AHCCCS subcontract requirements. Our provider communications program recognizes and acknowledges 
that health care communication has become increasingly complex and demanding – our providers have to filter complex 
data, information, and messages from multiple sources every day.  Our goal is to effectively and efficiently communicate 
with our providers to minimize any unnecessary disruption to care to our members. Our provider communication process 
will also facilitate and support our providers during this period of unprecedented budget shortfall. Our communication 
processes, methods and approaches are effective and efficient in having even the most difficult and complex message 
delivered to and understood by our providers.  

Communication with our provider network begins before providers join our network and continues thereafter. Our MCP 
provider communication program is designed to inform our providers about: 1) program standards, and Evidence-Based 
Clinical Practice Guidelines, 2) changes in laws and regulations, and 3) changes in AHCCCS minimum subcontract or 
other subcontract provisions. We tailor our provider communication program upon receiving input from providers.  For 
example, provider input led MCP to streamline provider communication so we can more clearly have our message(s) 
reach providers. Under the direction of our Chief Operating Officer (COO), input from physicians on our QM/UM 
Committee and advice from local community-based providers, we have improved our provider communication program. 

Provider Communication Methodology 
Reporting to the COO, the MCP provider services director (PSD) has overall responsibility for coordinating 
communications between AHCCCS and our network providers. Under the direction of PSD, our dedicated ALTCS 
specific Provider Services Representatives (PSRs) serve as the provider’s primary-point-of-contact for inquiries, 
complaints and requests for information relative to the ALTCS program.  ALTCS PSRs continually disseminate 
information regarding program standards and changes and communicate with the provider network through various means 
of communication, including new provider orientation, proactive regularly scheduled meetings with network providers, 
association  meetings (e.g., Arizona Assisted Living Home Association (AALHA) and Arizona Health Care Association 
(AHCA)) website postings, and written communications.   

MCP uses a multifaceted provider communication approach that relies on a variety of communication methods each with 
the same goal: to confirm that our providers are aware of AHCCCS’ regulations and MCP program enhancements and 
modifications.   An effective and efficient communication system is necessary to share best practices, recognize the PCP’s 
role in medical decision-making and promote strong physician leadership, promote member health through provider 
incentives and support each member living in the least restrictive setting. 

Because of the complexities of the ALTCS program, MCP has designated PSRs who are specially trained and dedicated to 
the specialty provider types associated with this program.  Our ALTCS PSRs receive specific training regarding the 
ALTCS program and covered services as well as standards, regulations, policies, case management, and the special needs 
of ALTCS members including their cultural and linguistic needs. ALTCS PSRs specialize in nursing facility, alternative 
residential settings and home and community based service providers. When a provider contacts their designated PSR 
they know their inquiry, complaint or request for information will be responded to in an accurate, complete and prompt 
manner. . This dedicated team is a key factor of our provider communication success.  MCP is enhancing our relationships 
to include new long term care specialties within our provider network in the Pima and Santa Cruz GSA and will continue 
to apply these same approaches and collaborative efforts with our providers in this new GSA.  

Provider Orientation 
MCP performs extensive, on-site, provider orientations for every newly contracted provider, including HCBS providers 
and nursing facilities.  Our ALTCS PSRs facilitate an in-depth review of AHCCCS program standards, state and federal 
guidelines, laws and regulations, AHCCCS minimum subcontract provisions, the provider contract, the provider manual, 
utilization review programs (prior authorization, concurrent and retrospective review) formulary/preferred drug list, 
website and other pertinent materials. Providers receive information on MCP’s process for communicating changes 
regarding: 1) our contract with AHCCCS, 2) program standards, 3) laws and regulations, or 4) AHCCCS or other 
minimum subcontract provisions.  We also educate providers on their roles and responsibilities as a network provider for 
the ALTCS program including, but not limited to, the following: 

• Understanding the guiding values for serving members with long term care needs 
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• Coordinating and providing  member-centered care to our members including initiating referrals for necessary 
specialty care 

• Verifying our members receive the most appropriate level of care in the least restrictive setting consistent with 
personal health, safety, and cultural beliefs 

• Maintaining the member’s medical record including documentation of all services provided and any referrals for 
specialty services 

• The role of the member’s Case Manager (CM) 

• Specific orientation to all providers of attendant care, personal care, homemaker or respite services, including: 

− Completion of MCP’s on-line non provision of service (NPS) log 

− Requirement for 24-hour, 7 day per week phone availability 

− Requirement to fill a gap in service within 2 hours of a member request 

− Direct care workforce training requirements 

Provider Site Visits and Provider Meetings 
• After joining the network, MCP supports and monitors our providers through regular site visits or provider meetings.  

PSRs communicate program standards and changes in laws, regulations, and minimum subcontract requirements 
during the following; site visits include regularly scheduled meetings and adhoc visits to physician practices to 
facilitate ongoing training and review of recent network communications we have issued.  MCP conducts site visits at 
a minimum of 1) four times per year for PCPs, 2) two times per year for obstetricians, 3) two times per year for 
dentists, and 4) one time per year for specialists. 

• MCP collaborates with AHCA to provide quarterly skilled nursing home educational forums.   These meetings are 
designed in a two-hour format with the first hour dedicated to administrators and directors of nursing where CEUs are 
offered.  The second half of the meeting is dedicated to MCP policies, updates and changes in program requirements.  
The opportunity to receive CEUs has increased overall participation and provider satisfaction with MCP.    

• MCP is developing and will implement quarterly meetings with home and community based providers in preparation 
for CY 2011 

• MCP communicates with hospitals and ancillary providers on a regular basis as well by facilitating Joint Operating 
Committee meetings on a monthly or mutually agreed upon basis. 

• MCP offers a cultural competency workshop for all network providers  
Provider Contract and Amendments 
Our provider contracts contain all of the AHCCCS requirements regarding program standards, laws, regulations, and 
subcontract requirements. We often use amendments as part of our communication process to formalize changes in 
program standards, laws, regulations, or subcontract requirements.  These changes are communicated to providers through 
site visits, provider website bulletins, mailings, and general website updates.  Amendment requirements and procedures 
are included in the provider’s contract and we review this process with providers.  One of the improvements in our 
provider communication process, based on provider input, is that most amendments do not require provider signature and 
are deemed accepted unless the provider submits written objection within 30 calendar days.  It is our policy to send 
mailings containing contract updates or changes by certified mail, return receipt requested, thus allowing the mailing to be 
documented.  For nonmaterial changes in our policies or programs, we include a notification in the provider’s claims 
remittance advice.  Our PSRs discuss amendment contents at regularly scheduled site visits to verify that providers 
received and understood the amendment.  

MCP requests approval from AHCCCS of material changes (as defined by AHCCCS) to our business operations or 
provider network 60 calendar days in advance of the expected implementation.  We cooperate with AHCCCS during the 
review process and understand that AHCCCS may comment or intervene if the change to our policy/process will cause an 
adverse affect to the overall system. 

Upon AHCCCS approval, MCP informs providers of a material change at least 30 calendar days in advance.  Our policy 
is to: 1) send providers written notification that describes the change, timeline for implementation and impact on the 
provider (using certified mail when appropriate), 2) post the information on our website, 3) if necessary, issue a special 
provider website bulletin or mail a letter for major changes, 4) discuss the information during office visits or meetings, 
and 5) coordinate closely with AHCCCS to minimize the affect on members or providers. 
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Other Written Communication 
In addition to the provider contract and amendments, we use written materials to assist providers in understanding their 
contract requirements as well as changes to contract requirements, program standards, and state and federal laws and 
regulations. 

Provider Manuals are updated as often as necessary and are available via our website for ease of access.  For ease of 
reference, MCP created three provider manuals – one for each line of business (Acute, ALTCS and MCA).   Each manual 
contains specific details of the program requirements for referrals, benefits and coverage limitations.  Providers may print 
a hard copy or save an electronic version on a CD.  The provider manual and its updates reflect current requirements and 
practices and serves as the provider’s principal resource document.  PSRs review changes during site visits and verify that 
providers received and understood the updates. 

Mailings are personalized letters disseminated to each affected provider at the same time to inform the network of 
program modifications. Mailings may also include notifications sent with the provider’s claims remittance advice. 

Updates to Website include current information and materials that are a reliable source for providers to receive timely, 
complete, and accurate information.  MCP refers our providers to the website for access to information on program 
standards and changes to laws, regulations, and subcontractor requirements. Our website also includes other topics such as 
member eligibility information, prior authorization guidelines, formulary, Evidence-Based Clinical Practice Guidelines, 
the provider manual, and MCP preferred drug list. 

MCP will use these methods, in addition to site visits and provider meetings, to communicate program changes that may 
affect providers, such as updates to fee schedules and benefits. 

Collaborative Relationships  
MCP’s dedicated ALTCS PSRs enhance provider communication through collaborative working relationships with staff 
in other MCP departments as well as external entities.  For example, our LTC CMs, Medical Directors, and quality staff 
conduct site visits and interface with providers on a daily basis as part of routine activities.  These employees provide 
supplemental education and feedback regarding MCP initiatives or program changes.   
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Question 39 – Provider Network 
Mercy Care Plan (MCP) understands the only thing more important than obtaining information regarding the performance 
of our provider network is utilizing those results to manage and improve network efficiency. Our Chief Operating Officer 
(COO) has overall responsibility for monitoring, managing, and improving the performance of our network providers. 
Under the direction of our COO, various MCP departments contribute to the process of monitoring and managing the 
network. 

Obtaining Information  
Although our Provider Services Department has primary responsibility for managing the network, MCP personnel from 
Long Term Care (LTC) Case Management, Medical Management, Quality Management (QM), Grievance and Appeals, 
Compliance, and Member Services work cooperatively to review results from monitoring tools and implement activities 
that improve the network.  We gather information from several sources of data.  The table below shows some of the main 
provider issues we have identified through these sources. 

Issues Sources of Data/Information 

Access/Availability 
GeoAccess reports, appointment availability and after-hours accessibility 
surveys, member and provider satisfaction surveys, member grievance and 
appeal reports, provider to member ratios, and PCP open panel reports 

Network Gaps 
GeoAccess reports, access and availability audits, member complaints, 
appeals and grievances, and feedback from other departments 

Quality of Care 
Medical record reviews, member grievances, adherence to Evidence-Based 
Clinical Practice Guidelines, credentialing reports, peer review reports 

Utilization of Services 
Case management, concurrent review and prior authorization reports and 
staff feedback; member grievances; claims reports (including pharmacy 
data), physician profiles  

Claims/Operations 
Provider claims disputes, claims and encounter data reports, provider 
satisfaction surveys, feedback from provider site visits  

Communicating Issues 
MCP uses data obtained from the above sources to share information internally, as interdepartmental communication is an 
essential part of MCP’s network monitoring and management activities. In doing so, we work cooperatively across 
departments to communicate issues and take actions to improve the network.  We encourage departments to share 
provider issues across the organization by providing forums to collaboratively discuss issues and contribute to solutions.  
Communication avenues include workgroups, formal committee meetings, and informal daily interactions.  

Workgroups include managers, directors and staff from multiple departments who review real-time data and resolve 
issues.  They also review data trended over time to identify provider-specific or network-wide patterns to escalate to 
senior management and formal committees for further direction.  MCP has dedicated workgroups that focus on topics 
such as member grievances; member appeals and claims disputes; operational topics such as contract configuration, 
provider data and claims research; and LTC network needs specific to ALTCS members.  Key MCP committees that are 
involved with managing the network include the Quality Management/Utilization Management Committee (QM/UM 
Committee), Peer Review Committee, Credentialing Committee, Pharmacy and Therapeutics Committee, and the Strategy 
and Business Development Council. 

Managing the Network  
MCP workgroups and committees use data to analyze issues and implement improvements to the network, differentiating 
concerns that apply to a particular provider versus the aggregate network.  Examples of how we use data sources and 
interdepartmental communication to manage the network are: 

Verifying that services are provided in accordance with AHCCCS standards – MCP monitors provider accessibility and 
availability to verify that the network performs according to AHCCCS standards.  Monitoring activities include review of 
data from GeoAccess surveys, appointment availability and after-hours accessibility surveys, member and provider 
satisfaction surveys, member grievance and appeals, provider to member ratios, and PCP open panel reports.  The 
Provider Services Department reports data from these measures to the QM/UM Committee and Strategy and Business 
Development Council.  In addition, MCP’s member grievances workgroup identifies and facilitates resolution of 
accessibility and availability issues as they arise and reports trends and activities to the QM/UM Committee.   
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Addressing network gaps - MCP uses data from GeoAccess, access and availability audits, member grievances, and 
feedback from other departments to identify current network gaps and potential future needs.  For example, we review 
GeoAccess results annually as part of our Network Development and Management Plan and use the data to identify areas 
where we need to enhance the network across certain geographic service areas or specialties.  We supplement this analysis 
with member satisfaction surveys and member grievances to verify areas for improvement, and feedback from our LTC 
workgroup which identifies network needs specific to long term care. Our QM/UM Committee reviews trended member 
grievances and satisfaction survey data and makes further recommendations.  Our Strategy and Business Development 
Council uses feedback regarding network gaps to identify new network initiatives.  Provider Services also works 
individually with LTC Case Management, Medical Management, or Quality Management who may identify potential 
network gaps during routine activities. When this occurs, employees work with our Provider Services Representatives 
(PSRs) to identify available contracted providers or to coordinate arrangements with a nonparticipating provider.  

Addressing member grievances regarding providers – MCP developed a workgroup that meets weekly to address 
escalated member-initiated concerns regarding specific providers.  Provider Services (for non-quality of care concerns) or 
Quality Management (for quality of care concerns) follow up with providers and report feedback at meetings. In addition 
to real-time follow up, MCP produces a monthly grievance report that identifies the type of grievance, including trends 
that indicate potential network need versus a performance issue of a specific provider.  We report trends to our QM/UM 
Committee which may recommend additional provider or network specific interventions to address member concerns. 
MCP’s Credentialing Committee and Peer Review Committee also review grievances as part of the re-credentialing and 
peer review processes. 

Improving the quality of services delivered by providers – QM personnel review information from medical record 
reviews, member grievances, and provider site visits to improve the quality of care.  The QM Department conducts 
provider outreach regarding preventive health services, including dissemination of Evidence-Based Clinical Practice 
Guidelines and letters that identify members in need of preventive health services.  QM nurses also conduct medical 
record reviews to evaluate the accuracy and completeness of documentation regarding the member’s health status and 
services provided, and provide recommendations to providers.  In addition, QM personnel attend member grievance 
workgroup meetings; follow up with providers regarding quality of care concerns and report results to the workgroup.  
QM personnel work closely with MCP’s medical director during these activities and present reports at the QM/UM 
Committee meeting.  MCP’s Credentialing Committee also reviews information specific to a provider’s quality of care 
while conducting re-credentialing and the Peer Review Committee considers information if providers are recommended 
for peer review.   

Addressing appropriate utilization of services – MCP’s Medical Management Department, including Prior Authorization 
and Concurrent Review, evaluates requested and current services against established utilization management criteria to 
verify appropriate utilization of services.  We follow up in real-time with providers through case management, concurrent 
review and prior authorization activities, and through our member grievance workgroup which identifies provider specific 
grievances related to utilization of services. We use claim reports (including pharmacy data) to monitor trends in previous 
services provided by individual physicians and the network overall, and to identify providers whose utilization practices 
continue to vary over time.  MCP reports member grievances and trended utilization data to the QM/UM Committee.  In 
addition, our Pharmacy and Therapeutics Committee reviews drug utilization data and makes recommendations regarding 
MCP’s preferred drug list, and reports to the QM/UM Committee.   

Facilitating operational changes that promote network effectiveness – Using feedback from provider satisfaction surveys, 
site visits, and provider claims disputes, MCP addresses provider concerns to minimize administrative hurdles.  MCP has 
a workgroup focused on provider claims disputes and health plan operations, where MCP researches claims issues down 
to the root cause, which may be due to incorrect provider claim or encounter submission, a provider add/load issue, or 
system set up issue where the claim was not set to pay according to the provider's contract.  MCP also gathers feedback 
during site visits and from provider satisfaction surveys regarding our operational processes and policies.  MCP’s Provider 
Services Department reviews feedback and follows up with providers.  In addition, our QM/UM Committee reviews 
results from provider satisfaction surveys and recommends follow-up actions, and our Strategy and Business 
Development Council uses data to identify network initiatives. 

Example of Using Data and Communicating within MCP  
In 2010, MCP identified a number of issues in our capitated agreement with our laboratory service provider.  The issues 
ranged from reporting encounter data, claims payment for capitated services and lack of service support offered to our 
assisted living and skilled nursing facilities by our existing contracted lab provider.  Analysis of the claim data showed 
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that our lab provider was not submitting encounters according to the requirements in their provider agreement with MCP.  
Further, we identified areas where fee for service payments were issued for services that should have been covered under 
the capitation arrangement.  MCP PSRs educated the lab provider regarding the issues and discussed corrective actions 
that the provider needed to take.  Further monitoring by Provider Services and the operations workgroup revealed that the 
provider did not satisfactorily address the issues.   

MCP escalated the issues to our Strategy and Business Development Council (Council).  MCP’s Council considered all 
sources of information and decided to generate an RFP for lab services which ultimately resulted in the selection of a 
different lab partner.  Throughout the process, MCP worked internally to evaluate the impact upon members, providers, 
operations, and financial performance and reported findings to the Executive Leadership team for review and action.  
MCP communicated the decision internally and provided education to providers through site visits, announcements in 
provider’s remittance advices and on our website.  Our operations team continues to monitor lab claims/encounters and 
reports its findings.  MCP has also developed new reports to monitor possible inappropriate payments to our lab or other 
providers for lab services.  The transition to the new laboratory partner has been well accepted by our provider network. 
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Question 40 – Provider Network 
Mercy Care Plan’s (MCP’s) provider survey results have demonstrated our commitment to our providers by consistently 
and clearly communicating. We value, encourage and support provider input and feedback; including but not limited to 
Provider Inquiries, Complaints and Requests for Information (hereinafter referred to as PICRI). MCP has written Policies 
and Procedures (hereinafter referred to as P&Ps) to support and govern our process to receive, manage, coordinate and 
respond to provider PICRI. It is MCP’s P&Ps that all employees receive adequate training/information that MCP 
encourages providers to submit PICRI and that we shall never retaliate (formally or informally) against a provider for 
submitting a PICRI. Our executive management team (Chief Executive Officer (CEO), Chief Operating Officer (COO) 
and Chief Medical Officer (CMO)) support the continued enhancement of our processes to encourage, receive, manage, 
and respond to PICRI. Given the unprecedented budget issues facing the State and AHCCCS, MCP’s clear, responsive 
and organization-wide protocols for accepting and managing PICRI have never been more important. MCP values, 
encourages and supports provider input and feedback. Our established organizational, operational, managerial, and 
administrative systems that recognize, receive, manage, and respond to PICRI are utilized by all MCP personnel. MCP 
has three primary PICRI goals: 1) reinforcing open, two-way communication channels between providers and MCP, 2) 
assuring the accurate, complete, and timely acceptance and resolution of PICRI, and 3) managing PICRI through the 
tracking and trending of patterns to identify areas for improvement. Our COO is accountable and responsible for meeting 
these goals. The COO is supported by staff from multiple areas, including but not limited to our: 1) network development 
and contracting/provider services; 2) compliance; 3) fraud and abuse; 4) case management; 5) member services; 6) 
medical management (quality and utilization management); and 7) grievance and appeals.  Our COO provides the 
leadership to effectively manage the PICRI process. This includes, but is not limited to, having the organizational, 
operational, managerial and administrative systems in place that are capable of recognizing, receiving, managing, and 
responding to PICRI. MCP provides initial and ongoing training of personnel from all organizational areas on the 
importance of PICRI, P&Ps related to PICRI, and steps the employees should take to recognize, respond or forward (to 
the Provider Services Representatives (PSRs) Department) and document the receipt of PICRI. 

Reinforcing Open, Two-Way Communication 
MCP includes information, instructions and guidance for providers on who, how and when to contact MCP in our 
provider manual, on our website’s provider portal, semi-annual provider newsletters, provider directory, and from the 
assigned provider service representative (PSR) during initial and on-going provider training and visits. Additional 
guidance and support is always available to providers if they contact their PSR or our Provider Services Department at 
(602) 263-3000 or (800) 624-3879, using the Express Code 631.  

Accepting Provider Inquiries, Complaints, and Requests for Information 
We accept PICRI from providers who may access our health plan at any point within our organization. A provider may 
contact any MCP employee with a PICRI and trust that whenever, however and whoever receives PICRI, the provider will 
receive an accurate, complete, and timely response. Personnel from all our departments receive training regarding PICRI, 
but personnel from the following departments receive applied training on how to recognize, capture, and respond to 
PICRI: 

• Provider services – questions and complaints regarding MCP processes, training needs, claims status, resource 
identification and referrals, appointment accessibility and availability including after hours, gaps in available services, 
and prior authorization requirements  

• Member services – member eligibility verification, PCP assignments and changes, abuse and neglect concerns, 
complaints regarding providers, resource identification and referrals 

• Medical management – medical or pharmacy authorization, disease management, utilization management, and 
specialist referrals  

• Quality management – quality of care concerns, credentialing/re-credentialing, ambulatory record review results, 
EPSDT® , special program referrals, abuse or neglect of a member, and maternity care program issues 

• ALTCS case management – service coordination, service interruption, providing service authorizations to providers, 
resource identification, and referrals 

• Compliance – fraud and abuse reporting, contract requirements  

• Claims inquiry/claims research (CI/CR) – claims status and payment details 
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Capturing PICRI Information 
Regardless of when, where or who within MCP receives PICRI, our P&Ps require the employee to document the contact 
in our business application systems. MCP employees receive training on documenting PICRI. The call tracking modules 
have a pre-designed template for the employee to enter required information. This provides a uniform data base for 
receipt, tracking and trending of all PICRI. We use the call tracking modules as a record of telephone, face-to-face or 
written PICRI. MCP personnel record the following information in the call tracking modules: i) date and time of the 
contact; ii) provider’s name, address, telephone number, e-mail address and ID number (if known); iii) description of the 
PICRI; iv) outcome, including date resolved and provider notification (if applicable); v) status and projected resolution 
timeframe (if not resolved during initial contact); vi) action plan for resolution (including details regarding if the item was 
forwarded to another department for research); vii) identification of actions/corrective action(s) to resolve the issue; and 
viii) final resolution – including date resolved and provider notification. 

Specialized and Dedicated Provider Services Representatives (PSRs) Support PICRI 
We recognize the complexities of the ALTCS program and have staffed our Provider Services Department with PSRs who 
are dedicated to a specific type of Long Term Care (LTC) provider (e.g., HCBS, assisted living facilities, and nursing 
homes). Our PSRs receive training specific to their provider type on relevant P&Ps, claim protocols, and AHCCCS’ 
policy manuals (ACOM/AMPM). This means each PSR is uniquely prepared to respond to PICRI from their providers. 
The assigned PSR works with the provider starting with the initial training and continues through scheduled visits. All of 
our providers have assigned PSRs to support their needs, foster communication, and support a collaborative relationship. 
PSRs work directly with assigned providers through telephone, our website provider portal, email, written 
communication, and on-site visits.  

Provider Services Department Roles and Responsibilities 
Under the direction of the COO, our provider services director [(PSD) (aka: Provider Services Manager)] is primarily 
responsibility for developing, supporting, and delivering provider and internal staff training on our PICRI protocols. Our 
PSD coordinates with MCP’s Training Department to provide the initial and ongoing training of personnel from all 
organizational areas on the importance of PICRI, our P&Ps and steps our personnel are required to take to recognize, 
respond to, forward, and document the PICRI. 

The PSD is responsible for categorizing PICRI based on nature and content and updating the call tracking module. We 
resolve most PICRIs at the time of the contact; however, in limited instances should additional investigation be required to 
resolve the issue we continually advise the provider of our progress. PICRIs received after regular business hours are 
acknowledged the next business day, but no later than three business days following the initial contact. PSRs work each 
open PICRI on a daily basis and take necessary and appropriate action to resolve the PICRI.   

If a PICRI is received outside of the Provider Services Department, our written P&Ps and training protocols requires the 
receiving employee to refer an electronic copy of the PICRI to the Provider Services Department if further action is 
required. The assigned PSR will follow-up with the provider to make sure we understand the purpose of the PICRI (if 
applicable) and if the provider agrees with the resolution. This contact may happen at the next scheduled provider visit or 
the PSR may contact the provider via telephone call or visit prior to that date (depending on the purpose of the PICRI). 

Managing Provider Inquiries, Complaints, and Requests for Information 
Our PSD is responsible for: 1) accounting for each PICRI received and making sure the provider receives an accurate, 
complete, and timely response, 2) trending PICRI to determine a pattern, and 3) communicating trends within the 
organization. The PSD reviews both daily and weekly call tracking reports to identify and determine the progress of 
resolving outstanding PICRI, review the accuracy of closed PICRI and monitor overall performance. Our PSD uses these 
reports to assist PSR in closing PICRI, identifying individual provider training needs and trending issues to determine if 
any areas of our operations need improvement.  Results of tracking and trending are used to 

• Identify individual and systemic provider issues to determine opportunities to improve processes  

• Develop and monitor performance improvement projects  

• Identify and refer member service issues to our Member Services Department 

• Detect and refer potential fraud and abuse to our Compliance Department 

• Determine if provider training needs adjustment or enhancement 

• Determine if MCP training needs to be improved 
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Our PSD meets with senior managers from other MCP departments including, but not limited to, member services, case 
management, prior authorization, and medical management (utilization or quality management) to discuss PICRI, receive 
input, and determine next best steps. Quarterly the PSD reports PICRI trends and identified improvement initiatives to the 
QM/UM Committee. The QM/UM Committee reviews PICRI trends, approves recommended intervention activities, 
identifies additional performance improvement activities, assigns action plans, and monitors the action plans to 
completion. The QM/UM Committee also utilizes these results to make recommendations regarding the quality and 
appropriateness of care provided to our members, provider and employee training, operational improvements, or policy 
changes.  Quality of care tracking and trending results are reported to AHCCCS on a quarterly basis through the use of the 
Quarterly Quality Management Report.  

Using our continuous process improvement strategy, Plan-Do-Study-Act (PDSA), the results of our tracking and trending 
of PICRI are analyzed to identify necessary enhancements to our processes for training personnel, or receiving or 
responding to PICRI. MCP has dedicated substantial resources to the PICRI process to receive, monitor and accurately, 
completely and timely respond to PICRI. We have seen strong evidence that this approach aids in the identification of 
provider’s issues and concerns. As a result we have been able to avoid misunderstandings that may result in unnecessary 
loss of providers, disruption in care, reduced quality, and increased costs. Our robust process recognizes the importance of 
PICRI in improving our programs, operations, training, and provider services. 
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Question 41 – Provider Network 
Mercy Care Plan (MCP) has a comprehensive, high-quality provider services training program.   
Under the direction of the Chief Operations Officer (COO), our Provider Services Director (PSD) (aka Provider Services 
Manager) is responsible for assuring that our Provider Services Representatives (PSRs) have the appropriate training, 
education, experience, and orientation to fulfill their position responsibilities and meet the needs and expectations of our 
provider network.  Our PSD is located in Arizona and works closely with our Learning and Performance Department 
(L&P Department) to see that all PSRs attend and participate in all required initial, departmental-specific, and ongoing 
MCP trainings.  

Provider Services Training 
MCP PSRs participate in 1) new hire orientation and initial training program, 2) department specific training prior to 
personnel having contact with providers, 3) mandatory ongoing training at a minimum of twice annually, and 4) additional 
training on an as needed basis.  PSRs are required to participate in the following trainings and may repeat any or all as 
needed to facilitate understanding, interpret, and apply the tenets of our program in an accurate, complete and timely 
manner: 

Table 1.  Provider Services Training 

Initial Training Position Specific Training ALTCS Specific Training 

• Introduction and Overview 
of: 
- AHCCCS including the 

effect of recent benefits 
changes 

- CMS including the 
Patient Protection and 
Affordable Care Act 
and Health Care 
Education and 
Reconciliation Act 

- ALTCS 
- AHCCCS and ALTCS 

Policy and Procedure 
Manuals 

• Compliance and Fraud and 
Abuse (including HIPAA and 
False Claims Act 
Provisions)  

• Business Continuity and 
Recovery Plan 
(BCP)/Disaster Recovery 
Plan (DRP) 

• Business Conduct & 
Integrity 

• Medicaid 
Complaints/Grievance 
System 

• Medicare 
Complaints/Grievance 
System 

• Cultural Competency/Health 
Literacy and Diversity 

• Quality of Care – 
Identification of Issues and 
Referral to Quality 

• Duties, expectations, and code 
of conduct guidelines 

• Cultural competency 
• Responsive and courteous 

customer service 
• Provider Network Composition 
• All facets of the MCP Provider 

website 
• All AHCCCS programs 
• AHCCCS and MCP site visit 

requirements for educating 
providers 

• CMS guidelines 
• QNXT™ - MCP business 

application system 
- Proper caller verification 

and documentation 
procedures 

- Provider profile set up and 
changes 

- Contract validation 
• Claims issues and research 
• Arizona Early Intervention 

Program (AzEIP) 
• Medical home 
• Geographic Service Areas 

(GSAs)  
• Web resources such as Map 

Quest, Yahoo Maps, etc. 

• ALTCS Mission & Vision 
• ALTCS Guiding Principles 
• Geographic Service Areas 
• Member Eligibility 
• Member Demographics 
• MCP Department Structure 
• ALTCS Provider Manual 
• Role of the Case Manager (CM) 

Responsibilities 
Case Loads 
Specialty Areas (Home and 

Community Based, Assisted 
Living Facilities, Skilled Nursing 
Facilities, Behavioral Health, 
Medically Complex, Pediatrics) 

Assessment Process 
Service Engagement and 

Management 
Data Entry of Information 

• Home and Community Based 
Services (HCBS) 

• Assisted Living Facilities (ALF) 
• Skilled Nursing Facilities (SNF) 
• Behavioral Health Services & 

Settings 
• Cost Effectiveness Studies 
• Special Educational Projects – such 

as our Interdisciplinary Team that 
serves our most vulnerable 
members and programs that 
provide primary care in SNFs, ALFs 
and the home 
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Initial Training Position Specific Training ALTCS Specific Training 

Management 
• Introduction and Overview 

of Integrated Care 
Management (ICM)  

• MCP Electronic Systems 
Navigation 

• Risk Management 

PSRs attend orientation, initial, position-specific and ongoing training in the following phases: 

• Phase One:  Orientation and Initial Training – Orientation and initial training are initiated with our PSRs upon hire.  
This initial phase provides new employees with foundational information including, but not limited to, MCP’s 
organization and internal operations, CMS requirements, AHCCCS programs and Policies and Procedures (P&Ps), 
contract requirements, compliance and systems navigation.  This phase is essential to the comprehensive development 
of our PSRs in understanding their roles and responsibilities.   

• Phase Two:  Provider Services Training – Upon successful completion of initial training and prior to having contact 
with providers, our PSRs are required to attend provider services specific training.  During this phase, PSRs must 
demonstrate knowledge, retention, and understanding of the material covered in the initial training as well as the 
design, makeup, and functions of our provider network.  This phase provides PSRs with the tools and instruction that 
can be applied to their positions including, but not limited to, receiving and resolving provider inquiries, complaints, 
and requests for information (PICRI) in an accurate, complete, and timely manner and conducting high-quality 
educational site visits.   

• Phase Three:  ALTCS Training – Following the completion of the provider services specific training, our PSRs are 
required to attend and participate in our ALTCS specific training.  PSRs are educated about the ALTCS mission and 
values which promotes choice, dignity, independence, individuality, privacy and self-determination.   During this 
phase, personnel must demonstrate knowledge, retention, and understanding of the material covered in the initial and 
provider services specific trainings.  Our PSD coordinates with the VP of Long Term Care (Case Management 
Administrator/Manager) to see that our PSRs receive appropriate ALTCS training to successfully meet the needs of 
our providers.  ALTCS specific training familiarizes our PSRs with the diverse needs of the population, roles, and 
responsibilities of care team members, types of available services and facilities, and challenges facing our members 
and providers.     

• Phase Four:  Ongoing Training – PSRs participate in ongoing training at a minimum of twice annually.  Ongoing 
training is mandatory for compliance, business continuity planning, quality of care issues and service concerns, 
cultural competencies/health literacy, reporting member/provider complaints and AHCCCS program changes 
resulting in regulatory updates to our training curriculum.  Additional ongoing training needs are determined by trends 
in business operations, the tracking, and trending of frequent questions from providers, feedback from managers, and 
new requirements/procedures/policies. Ongoing training is delivered using a variety of methods including, but not 
limited to, instructor led training sessions, online memo reviews, in-services, e-learning courses, and presentations.   

PSRs are registered into orientation, initial and ongoing trainings through our learning management system.  Our trainings 
are conducted through instructor led classroom instruction and on the job training.  PSRs complete online assessments 
while in the classroom and are evaluated daily using a checklist of criteria constructed to identify successful knowledge 
transfer.  The checklist is sent to the hiring manager detailing the learners’ performance at the completion of class.  The 
trainer consults with the PSD and provides suggested additional training based upon the learners performance.  Training 
course attendance is captured and monitored through our learning management system and reports for all courses are 
available on demand. 

Monitoring of Provider Services Staff Performance 
Our providers are one of our primary resources for assuring members receive high-quality, responsive care.  We are 
committed to furnishing our providers with the information, support, and direction they need to successfully meet the 
needs of our members.  Our PSRs do this through telephone, on-line, written, and on-site contact.  Our PSD continually 
monitors the performance of our PSRs by tracking and trending provider complaints, reviewing provider satisfaction 
surveys, and participating in departmental meetings to obtain direct feedback.  Through these activities, the PSD identifies 
potential issues that require additional training and collaborates with the L&P Department to assure the PSRs attend 
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supplemental training.  Should the PSR continue to have issues, our PSD is responsible for developing a performance 
improvement plan that includes, but is not limited to: 1) one-on-one instruction, 2) additional instructor led or online 
trainings, and 3) termination, if appropriate. 

Learning and Performance Department 
The Manager of our Medicaid Learning and Performance Department (L&P Department) assumes responsibility for the 
development, implementation, and management of our company-wide training program.  L&P Department personnel 
dedicate 100 percent of their resources and time making sure that our employees receive appropriate and adequate 
orientation, training, and education to excel in their positions.  L&P Department personnel coordinate or deliver 1) new 
hire orientation and initial training program to all employees, 2) department specific training prior to personnel having 
contact with members or providers, 3) mandatory ongoing training at a minimum of twice annually, and 4) additional 
training on an as needed basis.  We use the following activities to deliver and track quality training throughout our 
organization: 

• Maintaining accurate and complete attendance records 

• Conducting employee needs assessments 

• Developing, updating and maintaining a comprehensive training curriculum 

• Developing, updating and maintaining a course catalog that is robust and readily available to all employees 

• Assuring availability of L&P training personnel to answer questions and provide additional support and learning 
activities as needed 

• Communicating operational updates and process changes to MCP employees via permanently recorded 
memorandums sent to affected staff 

Training Curricula 
The L&P Department has designed user friendly, comprehensive orientation, initial and ongoing training curricula to meet 
the different learning styles of our employees.  Our curricula are developed using the Analysis, Design, Development, 
Implementation, and Evaluation (ADDIE) model of instructional design and are readily available within the online 
resource libraries located on the MCP intranet.  Curricula are maintained by the L&P Department and are updated and 
republished biannually using interim training memorandums.  L&P Department management reviews the curricula for any 
needed changes or updates at least once yearly. 
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Question 42 – Provider Network 
We understand that the needs of our provider network are dependent on the complexity of our member needs.  Mercy 
Care Plan (MCP) ALTCS providers have both similar and different needs depending upon the members they serve and the 
services they provide.  As a result, MCP utilizes a multidisciplinary approach to determine and evaluate the appropriate 
level of provider services staff necessary to meet the needs of our provider community. Our chief operations officer 
(COO) is responsible for assuring the design, development, and implementation of comprehensive provider services that 
attract, develop and support our providers to enhance performance and satisfaction.   

Understanding the Needs of the Provider Community 
Under the direction of the chief operations officer (COO), our provider services director (aka: provider services manager) 
is responsible for assuring that provider services staffing levels continually meet the needs of our provider community.  
Our provider services director (PSD) is located in Arizona and works closely with other MCP leaders, managers and 
departmental personnel to identify, meet, and monitor the needs of our provider community.  MCP departments including, 
but not limited to, provider services, member services, case management, and prior authorization, have direct contact with 
our providers and assist in identifying challenges or barriers to service provision.  Department personnel work together to 
communicate, problem-solve, and strategize to address provider needs.    

Based on our experience and knowledge, we know our providers need support and information on the following topics: 

• Member related – eligibility, covered services, coordination of care, referrals, potential abuse and neglect, members 
who have excessive missed appointments, relationship deterioration between the provider and member, complex 
medical care, drug seeking members 

• Operations related – provider inquiries, complaints, and requests for information (PICRI), website provider portal 
use, claims submission, reimbursement, medical record/documentation requirements, credentialing/re-credentialing 
processes  

• MCP, AHCCCS, and CMS program related – provider manuals, changes to program standards, laws and regulations, 
benefits changes, subcontract requirements, compliance standards 

• ALTCS related – the role of the Case Manager (CM), placement and service options which may include home and 
community based services, assisted living facilities and skilled nursing facilities, dual eligibility, community 
resources, behavioral health services 

Determining Provider Services Staffing Levels 
Under the direction of the PSD, our dedicated ALTCS specific provider services representatives (PSRs) serve as the 
provider’s primary-point-of-contact for PICRI regarding the ALTCS program.  We determine our provider services 
staffing levels based on the activities required to meet our providers’ needs in an accurate, complete, and timely manner.  
These activities include, but are not limited to, 1) responding to PICRI, 2) facilitating individual and system-wide provider 
trainings, 3) conducting periodic onsite visits, and 4) tracking and trending PICRI to determine patterns and opportunities 
for improvement.  

Because the ALTCS program is complex and diverse, MCP has specially trained PSRs dedicated to meeting the many 
demands put on our providers.  Our PSRs are assigned to providers based on their expertise and training.  PSRs specialize 
in supporting providers including, but not limited to, primary care providers, skilled nursing facilities (SNFs), assisted 
living facilities (ALFs), home and community based service (HCBS) providers, and behavioral health providers.  PSRs 
receive special training regarding the ALTCS program which includes but is not limited to: a) Mission, Vision and 
Guiding Principles, b) standards, c) regulations, d) policies, e) case management, and f) members and their cultural and 
linguistic needs.   

PSRs regularly and effectively interact with network providers through office visits, telephonic discussions, email and 
written communications.  Through these interactions, we resolve inquiries, complaints and requests for information, 
discuss quality of care expectations, share data and best practices, collect feedback, and provide resources.  Provider 
services and case management staff routinely work together on site visits and individual in-service trainings.  Our MCP 
Long Term Care Committee, comprised of key personnel from our Provider Services and Case Management Departments, 
meets regularly to identify network needs and program coordination when members are receiving services from two or 
more network providers.   
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Evaluating Provider Services Staffing Levels 
MCP adopts an ongoing “lessons learned” strategy of ongoing monitoring, adjusting, and re-adjusting our staffing levels.  
Our current provider services staffing levels effectively support a provider network of more than 13,000 providers.  We 
continuously evaluate staffing levels based upon several factors including, but not limited to, the following: 

• Current and projected member enrollment 

• Demographics and linguistic needs of the members 

• Special needs of the ALTCS populations being served  

• Number of and response time for PICRI  

• Results from provider satisfaction surveys 

• Training needs of the provider community (e.g., individual, system-wide, hands-on, in-service, etc.) 

• Frequency and duration of onsite provider visits 
Our PSD regularly evaluates these factors to determine the effectiveness of our staffing levels.    For example, if MCP 
should identify an area of sudden growth in membership of certain ethnic and/or cultural groups (e.g. Somali refugees) or 
within a geographic service area (such as the addition of a new GSA) MCP will expand the number of PSRs to 
accommodate the growth.  By evaluating these factors, MCP has identified the need to add 2 additional PSRs with the 
ALTCS award of GSA 50. 

Upon determining the need for additional provider services staff, the PSD communicates this to the COO.  Our COO 
makes the final determination for increasing our staffing levels.  Our process for assuring appropriate provider services 
staffing levels has resulted in a decrease in provider complaints to AHCCCS regarding MCP. 
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Question 43 – Provider Network 
Mercy Care Plan (MCP) has a well-established process for identifying potential losses of Skilled Nursing Facilities 
(SNFs) and Assisted Living Facilities (ALFs) and implementing protocols that provide for continued service to members. 
Under the direction of MCP’s Chief Operating Officer (COO), the Director of Network Development and Contracting is 
responsible for maintaining a viable provider network in the event of a contract termination or closure.   

MCP complies with all AHCCCS and federal regulations regarding facility closures.  We follow ACOM (section 421 – 
Contract Termination: Nursing Facility and Alternative Residential Setting) procedures which allow us to continue paying 
a facility for a member’s care if they remain open and are contracted with another Program Contractor.  If a facility is 
closing or is a nursing facility that is withdrawing from participation in the Medicaid program, MCP follows the 
applicable section of AHCCCS policy or federal regulations (42 CFR).  When a quality of care event(s) occurs, we follow 
AHCCCS policy including notification to AHCCCS and external entities required by Chapter 900 of the AMPM.  

Monitoring Network for Potential Loss 
MCP routinely monitors the network for viability and continuity, with focus on SNFs and ALFs with known or suspected 
viability problems or known to be at risk for closure. This monitoring serves as an early warning system and allows us to 
identify possible loss of a SNF/ALF, prevent abrupt closure, prevent member disruption, and provide for seamless 
delivery of services to members. The following are examples of key indicators used in our monitoring process: 

• State licensure issues  

• Medicare/Medicaid sanction reports  

• Credentialing or re-credentialing concerns  

• Failure to secure or renew required insurance  

• Multiple facility requests within short time lines for advance payments to cover expenses  

• Concerns raised by Case Managers (CMs), quality management (QM) staff and provider service representatives 
(PSRs) that suggest that facility closure may occur  

• Member or provider complaints about the availability of care or services  
In addition to monitoring SNFs and ALFs, we maintain communication with officials from state agencies (e.g. Arizona 
Department of Health Services (ADHS)) to identify potential closures. 

Addressing Loss of SNFs/ALFs 
MCP’s primary concerns during SNF/ALF losses are the safety of members and continuity of care. We take the actions 
listed below upon learning of potential contract termination, closure for any reason, or serious quality of care concerns: 

• Facilitate a meeting with the SNF/ALF and AHCCCS to be held prior to the effective date of contract termination or 
any change related to contract status that could have an impact on members and/or their representatives  

• Develop a communication plan that informs members and their representatives of the contract termination and the 
member’s option to continue residing in facility until open enrollment.  In a Geographic Service Area (GSA) with 
only one Program Contractor, we would work with the member regarding available options, which may include 
transferring to another facility. MCP submits the communication plan for approval by AHCCCS, provides impacted 
members with an explanation regarding the contract termination and informs impacted members of the steps they 
need to take during open enrollment  

• If MCP or an outside entity such as ADHS identifies quality of care events that place the member in immediate 
jeopardy, MCP offers the member an alternative placement. MCP’s Medical Director may also engage the member’s 
PCP to assist in explaining the seriousness of the situation.  The member or member’s representative retains the right 
to stay at the current facility or choose an alternative placement  

• Maintain a policy to disallow new admissions to a SNF/ALF when there is quality of care or contract termination 
issues. Our Medical Director also evaluates readmission to a SNF/ALF after admission to an acute setting to verify 
that the readmission is appropriate. 

Member Transition During a SNF or ALF Loss  
MCP follows established procedures when it becomes necessary to relocate a member who resides in either a SNF or ALF 
from one contracted facility to another due to a closure.  In these circumstances MCP coordinates a seamless transfer of 
the member to a SNF/ALF within the same geographic or nearby location in a safe and organized manner. The process 
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involves coordination and communication with internal departments, ADHS, AHCCCS, the transferring and receiving 
facilities, members and their families, and affected providers, as described below: 

• After communication with ADHS and AHCCCS, MCP’s Case Management Administrator/Manager chairs an internal 
meeting with management and staff from multiple MCP departments to apprise them of the situation and 
communicate next steps. 

• The LTC Manager establishes a team consisting of the LTC Management Supervisor, the member’s assigned LTC 
Manager, and the medical provider assigned to the facility.  The LTC Manager develops a master list of all members 
located in the facility and their associated medical provider.  The LTC Manager calls each member and/or family 
member to discuss the facility closure and available options which may include relocating to a new SNF, moving to 
an ALF setting, or returning to the community with home and community based services.  The team takes the 
following actions: 

− Determines the order in which members will be relocated, including identifying members who may need special 
consideration for placement (i.e. high risk members with unstable medical conditions or significant behavioral 
health issues) 

− Contacts SNFs/ALFs to identify bed availability and determine how many transfers each facility can 
accommodate. LTC Managers consult with the Foundation for Senior Living Community Living Services staff to 
help identify adult foster care and ALFs that best meet the needs of specific members 

− Verifies (in coordination with ADHS) that there is monitoring of the releasing facility for staffing, food, and 
supplies as necessary until all of the members are moved 

− Coordinates placement including contacting family or representatives and completing authorizations  

− Provides the releasing facility with the names and contact information of MCP staff to be contacted for more 
information related to the member’s transfer 

− Works with medical and other contracted providers to notify them of transfer and arrange for supplies, DME, 
pharmacy and additional PCP coverage as needed for the member’s transfer orders  

− Arranges transportation to the member’s new location and for transfer of copies of medical records, medications, 
supplies/DME, personal belongings and trust fund accounts to the receiving facility 

− Visits the facility daily, including weekends and holidays, until all members have been relocated.  The LTC 
Manager also visits each member daily to identify and address any issues 

− Creates a final list of all members who have been moved and destinations 

− Within one week of transfer, provides a case management visit to each member and contacts the member’s family 
to identify and assist with any issues resulting from the transfer 

• The member’s LTC Manager assists the member with the change of SNF/ALF.  Under each circumstance, we provide 
translation services for members during transition to avoid misunderstanding, reduce anxiety, and facilitate quality of 
care 

Upon completion of the transition process, MCP’s Case Management Administrator/Manager conducts a follow up 
meeting with internal departments to verify that the transfer process has been appropriately implemented and address any 
questions or concerns. 

Case Study  
MCP was notified of an Assisted Living Center (ALC) for which DHS had completed a survey and determined that an 
immediate jeopardy existed due to lack of appropriate staffing, and sanitation and quality of care issues.  MCP had 
approximately 40 residents there.  After communication with ADHS and AHCCCS, MCP’s Case Management 
Administrator/Manager initiated an internal meeting which included Compliance, Quality Management, Provider Services 
and Member Services to develop an action plan and immediately took the following steps: 

• Case Management Administrator/Manager notified other internal departments (i.e. Current Review, Prior 
Authorization) to discontinue referring any new members to the facility 

• LTC Management Supervisor determined the number of members in the ALC and other Program Contractors 
involved 

• Case Management Administrator/Manager developed and submitted a communication plan to AHCCCS for approval, 
which informed the member or their representative of the pending contract termination and actions proposed and 
explained member’s rights in these situations 
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• LTC Management Supervisor created a list of members (including levels of care) and family members to contact, as 
well as assigned LTC Managers and developed a plan to assist in assessment and relocation 

• LTC Management Supervisor met with the LTC management team to review assignment of members to contact at the 
facility 

• LTC Managers met with each member and/or the member’s representative to discuss their options for placement and 
verify that they agree 

• LTC Managers developed a census of all other ALC beds available in the area 

• LTC Managers created a list of high risk members and determined immediate plans to relocate members (including 
options available options to the member) 

• Case Management Administrator/Manager informed AHCCCS of our intent to initiate contact of members and 
decision makers about the development and provide for the member’s health and safety by offering relocation  

• LTC Management Supervisor notified the facility our intent to relocate our members  

• LTC Managers monitored the facility with daily visits  

• LTC Management Supervisor and LTC Manager attended meetings coordinated by DHS to discuss their findings  

• LTC Managers informed members who chose not to relocate of their rights to remain at the facility and actions they 
would need to take during the next open enrolment period 

• LTC Managers coordinated transportation and transfer of medical records, medications, supplies/DME, personal 
belongings and trust fund accounts to the receiving facility    

• LTC Manager determined which members required translation services to provide for a safe transfer and arranged as 
necessary  

• LTC Management Supervisor maintained a list of members relocated to the new facility and any identified obstacles 
related to the move  

• After completion of transition and transfers, the Case Management Administrator/Manager arranged a meeting with 
all internal departments that were involved to discuss the outcomes   
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Question 44 – Corporate Compliance 
Mercy Care Plan (MCP) uses comprehensive and proactive strategies to evaluate and improve provider performance. All 
MCP departments contribute to the process of monitoring and managing providers. The Provider Services, Medical 
Management, Case Management, Quality Management (QM), Appeals and Compliance (including provider claims 
disputes), and Member Services (including member grievances) Departments compile results from monitoring activities 
and implement opportunities for improvement for both the individual provider and overall network. MCP has Policies and 
Procedures (P&Ps) in place that guide departments in monitoring performance and taking actions upon identifying 
provider performance issues.  P&Ps address credentialing and re-credentialing, accessibility and availability of providers, 
provider pre-termination review, peer review, and fair hearing.  Our goal is to evaluate provider performance, meet the 
performance measures established by AHCCCS and continually demonstrate improved outcomes from year to year. 

Responsibility and Oversight 
While our Provider Services and Network Development and Contracting Departments (overseen by our Chief Operating 
Officer) maintain overall responsibility for managing the network, the Chief Medical Officer (CMO) or designee is 
responsible for managing the provider network related to quality of care and other clinical issues. These departments use 
results from our evaluation processes and input from the above departments to assess performance across various 
categories such as network adequacy and quality of care and services. 

Evaluating Provider Performance  
The purpose of provider performance evaluation is to 1) establish if a provider fails to provide quality care; 2) determine 
if a provider follows contract provisions and relevant regulations; 3) discover provider dissatisfaction or potential viability 
issues before they become problematic, and 4) identify potential network gaps.  MCP departments work collaboratively to 
establish cooperation throughout the organization in measuring provider performance.  MCP uses the following 
methodologies to evaluate provider performance across non-medical and medical aspects on an ongoing basis:  

Non-Medical Performance Indicators 
• Provider Accessibility and Availability Assessments – The Director of Provider Services (PSD) reports a summary of 

annual findings from accessibility and availability assessments for PCPs, maternity providers, specialists, and dental 
providers to the Quality Management/Utilization Management (QM/UM) Committee.  The committee compares 
findings with member grievances to demonstrate how well the individual provider is performing. The committee also 
compares findings to member and provider satisfaction survey data to evaluate network-wide performance.   

• Non Provision of Service (NPS) log – The Case Management Administrator/Manager submits a monthly non 
provision of service log to AHCCCS.   The report identifies individual members who had a gap in a scheduled 
service, which may include attendant care, personal care, housekeeping and respite.  The report shows the member 
service preference level, identifies the reason for the non provision of service and the provider action taken to address 
and meet the member preference timelines.  

• Hospital Stays with Overlapping HCBS Report – A monthly report is generated to identify overlapping claim dates 
between inpatient and HCBS services.  If the HCBS date falls on the start or end date of the hospitalization the claims 
are not reviewed as the member could have received services the same day of admission or discharge.  If the HCBS 
service date falls within the admission or discharge date, those services are flagged and the PSR completes an 
investigation and recommends a resolution. 

• Member Grievances and Provider Complaints/Claim Disputes – Member Services, Provider Services, 
Appeals/Grievances, Case Management, QM and the Compliance Departments work together on MCP cross-
functional workgroups dedicated to reviewing member grievances and provider complaints/claims disputes.  These 
workgroups track and trend member grievances and provider complaints/claims disputes on a quarterly basis to 
identify patterns and report findings to the QM/UM Committee.  In conjunction with reviews of panel size/status, the 
committee identifies providers who exceed complaint thresholds for appointment availability.  

• Member and Provider Satisfaction Surveys – MCP conducts annual member and provider satisfaction surveys to 
assess areas that are working well network-wide and identify opportunities for improvement.  The QM/UM 
Committee reviews the results and develops recommendations for service improvement opportunities.   

• Medical Performance Indicators Quality of Care and Service Complaints – MCP identifies Quality of Care (QOC) 
concerns and service complaints from both internal MCP staff and external referral sources (e.g., members, providers, 
state agencies).  We identify many QOC concerns through calls received from members, their families, or their 
responsible party in our Member Services call center or from the member’s LTC Manager.  MCP requires our staff to 
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refer all service complaints to the Member Services Department for tracking, trending and resolution.  Any received 
or perceived quality, risk management, abuse and neglect or safety issues are referred to the QM Department using 
our standard quality/risk management indicator form.  As mentioned above, MCP developed a workgroup dedicated 
to addressing escalated member-initiated concerns regarding providers.  MCP communicates QOC concerns internally 
through this process and reports trends to our QM/UM Committee. 

• Chart Audits – The purpose of chart audits is to evaluate documentation of medical information in the records of 
PCPs, OB/GYNs, and other specialists in the MCP provider network.  Audits include review of adult and child 
preventive elements as well as coordination of care with behavioral health providers.    Our QM Department conducts 
audits and reports on findings to the QM/UM Committee. Audits of Home and Community-Based (HCBS) Providers– 
MCP’s QM Department conducts annual onsite clinical audits of HCBS providers, including behavioral health clinics, 
servicing LTC members using an audit tool to review member records.  The QM Department summarizes audit results 
and presents information to the QM/UM Committee.  The QM Department’s specific quality monitoring program 
includes particular elements that are embedded in the standardized monitoring tool.  These elements are designed to 
assess attendant care, personal care, homemaker, and respite care.  Specific factors for each service are audited.  For 
instance, in monitoring attendant care we review and verify: 1) an applicant interview within 14 days of contacting the 
contractor; 2) a written agreement, signed by the member, which delineates the worker’s responsibilities; 3) records of 
on-site supervisory visits; 4) records of training and evaluation of all care-givers, including immediate family 
members as paid attendant caregivers; and 5) records of specialized training for attendant caregivers to provide 
necessary services to members (e.g., Alzheimer’s or cognitive disabilities).       

In monitoring personal care we review and verify: 1) documentation of direct supervision of personal care provider’s 
rendered services until the personal care provider is determined competent in each necessary skill; 2) the member’s 
individualized care plan to confirm inclusion of duties and tasks necessary for maintaining the member’s self-sufficiency 
(e.g., bathing, dressing, transferring, grooming, toileting, and feeding); and 3) documentation demonstrating evidence of 
timely and complete supervisory visits.   

In monitoring homemaker services we review and verify: 1) documentation of completed individualized care plan tasks, 
including: a) laundry; b) cleaning to maintain a safe and sanitary living environment; c) meal planning, shopping, and 
preparation to meet the member’s nutritional needs; e) other duties and tasks as described in the individualized care plan; 
and 2) documentation demonstrating evidence of timely and complete supervisory visits.   

In monitoring respite care services we review and verify: 1) records of training and evaluation of paid respite caregivers; 
2) documentation of adherence to the individualized care plan; and 3) records of on-site supervisory visit.   

MCP’s comprehensive monitoring program for members’ in-home services is based on reviewing and verifying 
documentation for attendant care, personal care, homemaker, and respite care for each contracted service provider.  MCP 
annually audits these contracted service providers and selects a sample of member records from each provider to complete 
the monitoring process.   

Disciplinary Actions 
Through the systematic collection and analysis of data on provider performance, MCP is able to evaluate and identify 
opportunities for improvement and determine the best intervention strategies for improving performance.  For issues that 
are attributed to a particular provider, the provider’s issue or concern is brought before one of MCP’s cross-functional 
committees or work groups where it can be researched and resolved by those who are closest to the situation.  Follow up 
actions may involve provider education, corrective action, and verification of sustained improvements in performance.  
MCP takes further action in instances where provider performance does not improve or if there are significant QOC 
concerns.  MCP’s actions differ depending on whether concerns are non-clinical or clinical in nature. 

Non-Clinical Issues  
The PSD reviews results from provider accessibility and availability audits and member grievances and directs PSRs to 
follow up with providers who are non-compliant with accessibility and availability standards.  Follow up may include 
additional onsite visits or outreach telephone calls to re-educate the provider on compliance requirements.  The PSR 
continues to monitor provider compliance each month for up to three consecutive months thereafter.  PSRs may also ask 
providers to sign an attestation to attest that they comply with accessibility and availability standards or risk panel 
restrictions. 

Should the problem continue, MCP sends a letter to the provider that explains the issue and requests a Corrective Action 
Plan (CAP).  The provider must submit the CAP within 15 business days and the CAP must be approved by MCP.  The 
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PSR sends a follow up letter to the provider reminding them of the CAP due date and content. Upon receipt and approval 
of the CAP by MCP, the PSR monitors the provider’s performance until the CAP is successfully completed.  If the 
provider does not improve performance, the MCP Medical Director or Chief Medical Officer contacts the provider by 
letter, telephone call or site visit to discuss non-compliance and offer assistance.  MCP may recommend further corrective 
action, panel or referral restrictions or possible termination from the network if unacceptable performance continues.   

When termination is recommended, MCP follows provider pre-termination procedures which include review of the 
potential termination by multiple internal departments.  Under this process, the department requesting the termination 
completes MCP’s provider pre-termination form and routes it to MCP departments (Network Development and 
Contracting, Provider Services, Member Services, Finance, Health Plan Operations, Appeals, Compliance, LTC and 
Medical Management) to assess implications of the termination and verify that the termination is implemented 
appropriately.  The requesting department then presents findings at MCP’s Strategy and Business Development Council 
(Council) for a determination regarding whether to proceed with the termination.  The Council includes executive 
management and vice presidents from all MCP departments and determines business strategy for the organization 
(including the provider network).  The Compliance Department reviews terminations recommended by the Council and 
sends notification to AHCCCS as appropriate.  Upon AHCCCS approval, MCP implements the termination by notifying 
MCP departments, the provider and affected members; arranging for transition of care; and updating our claims/provider 
data management systems to reflect the termination. 

Clinical Issues  
Our QM Department investigates QOC issues referred by external or internal sources.  MCP requires employees who 
identify a potential quality, risk management or safety issue to refer the issue to the QM Department for investigation, 
resolution, and follow up.  A Medical Director receives escalated cases from either source, reviews the referral data, then 
takes immediate action to resolve the issue or works with the provider to request further information.  After review of the 
additional information, depending on the severity, the Medical Director may make recommendations to the provider, and 
track implementation of those recommendations or present the case to the Peer Review Executive session of the QM/UM 
Committee for review, and recommendation.  The CMO makes the final decision based upon committee 
recommendations which may include peer-to-peer contact by the CMO with the provider, development of a corrective 
action plan, provider education, restricting member assignment or referrals, or terminating the provider’s contract.   The 
CMO and QM/UM Committee both approve any corrective action plans that the provider submits and monitor the action 
plan through to completion.   

Based on findings of the review or investigation of a QOC concern, MCP reports information to AHCCCS or the 
appropriate regulatory board or agency as appropriate.  The CMO notifies MCP’s Board of Directors of the decision and 
the affected provider of the proposed action.  MCP providers have the right to appeal the determinations and/or actions 
made by MCP through our provider appeals process identified in our provider manual.  This includes the provider’s right 
to request a Fair Hearing if they disagree with determinations related to their credentials. 

In addition to the peer review process, MCP also utilizes our re-credentialing process to determine whether a provider will 
continue participation in the MCP network.  Our Credentialing Committee is an interdisciplinary committee that includes 
cross-departmental representation along with network providers.  This committee is responsible for reviewing provider 
qualifications, including any previous provider issues and making a recommendation regarding re-credentialing of the 
provider.  The Credentialing Committee forwards its recommendation to the CMO who is responsible for the final 
determination regarding continuation of the provider’s credentials.  The CMO presents summary information to the 
QM/UM Committee and Board of Directors.  Providers have the right to request a Fair Hearing should they disagree with 
the recommendation of MCP’s Credentialing Committee.   
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Question 45 - Network Summary 
Mercy Care Plan (MCP) has a long and proven history serving members in Arizona.  Established in 1985, we offer 
services to AHCCCS acute, Long Term Care (LTC), Health Care Group, and Developmentally Disabled members 
throughout various counties.  In addition, our Medicare Special Needs Plan serves dual eligible members state-wide.  We 
have served ALTCS members since 2000 and are proposing to expand ALTCS services to the Pima and Santa Cruz GSA, 
where we currently provide the full range of AHCCCS covered services to almost 30,000 members in Pima County.   

MCP successfully uses a comprehensive approach to validate that our network maintains the ability to provide all covered 
services to ALTCS members.  Our network is diverse and responsive to member needs, providing member choice across 
acute, institutional, home and community based, and alternative residential settings while allowing members to receive 
services in the least restrictive setting.   To accommodate the membership and expected utilization of Pima and Santa 
Cruz GSA members, we have pursued contracts with providers who currently serve the existing membership in this GSA 
as well as additional providers across provider types.  Our goal is to provide for a seamless transition of members from the 
current incumbent to MCP, preserving continuity of care and avoiding member transition to new providers.  MCP 
provides ongoing support for our providers through our Provider Services program, which includes Provider Services 
Representatives (PSRs) who are dedicated to the ALTCS program.  Our ALTCS PSRs receive specific training regarding 
the ALTCS program, standards, regulations, policies, case management and other covered services, members and their 
cultural and linguistic needs.  We will apply this same program to new providers in the Pima and Santa Cruz GSA. 

Numbers and Types of Providers 
MCP’s ALTCS network in Maricopa County has historically met or exceeded AHCCCS and federal requirements 
regarding numbers and types of providers across services and counties with minimal deficiencies.  Deficiencies are 
reported in our Network Development and Management Plan, attached in response to Question 36.  The network is 
supported by written agreements that obligate providers to comply with AHCCCS and federal requirements including 
those for after-hours and appointment availability.  Under the direction of the Chief Operating Officer (CMO), MCP’s 
Directors of Network Development and Contracting, and Provider Services facilitate network monitoring and 
management activities, coordinating with other internal departments that participate in the process. Key aspects of 
monitoring our network to verify the appropriate numbers and types of providers include: 

Credentialing Process 
MCP’s credentialing process verifies that providers have the appropriate training, experience, specialization, and 
adequate hours of operation to serve the ALTCS membership.  Providers must complete our credentialing process 
before they may serve members.  (Our process provides for use of provisional/expedited credentialing if situations arise 
where we must expedite credentialing to best meet the needs of our members.)  As part of the process, we conduct site 
visits to verify that a provider’s office location provides physical access for members with disabilities. We also capture 
information regarding the languages spoken and cultural backgrounds of providers, and verify that network providers 
offer services that reflect the diverse needs of our members.   

Geographic Location of Providers 
We conduct regular GeoAccess reports to validate that our network offers a sufficient number and specialization of 
providers by county and GSA within required travel distance standards (including acute care, behavioral health, HCBS, 
institutional and alternative residential settings).  Results confirm MCP’s capacity to serve members within the standards in 
the Maricopa, Pima, and Santa Cruz GSAs.  In developing GeoAccess data for the Pima and Santa Cruz GSA, we assumed 
we will serve 100% of the current eligible members.  MCP has minimal deficiencies which we address in detail in our 
Network Development and Management Plan (attached in response to question 36).  We note network gaps in the Network 
Attestation Statement, which has been signed and included in our proposal.  In accordance with the ACOM Network 
Summary Policy we also submit information about each provider in our network for AHCCCS to further verify network 
adequacy and compliance with standards.  The network summary listing of the provider network is uploaded and is 
available via the AHCCCS FTP site.   

Appointment Availability/After Hours Access Surveys  
MCP PSRs provide ongoing education to network providers regarding appointment availability and after-hours access 
requirements.  We conduct annual surveys for primary care, specialist, dental and maternity care appointments to verify 
compliance.  Overall, 99% of our PCPs, specialists, and dentists combined; and 96% of our OB/GYNs meet appointment 
availability standards in all GSA’s.  For appointment waiting times, 97% of our providers comply with AHCCCS 
standards.   
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Grievance Data 
In addition to GeoAccess reporting, we review member grievances on a real-time basis to identify if members are 
experiencing difficulty obtaining covered services or finding an available provider.  Management staff from Member 
Services, Case Management, Provider Relations, and Quality Management meets weekly to address and resolve escalated 
member-initiated concerns regarding providers including issues involving access to care.  Upon identifying access to care 
concerns, Provider Services follows up with providers to address provider-specific concerns and reports feedback at 
weekly meetings.  In addition to real-time targeted follow up, MCP produces a monthly grievance report that identifies the 
type of grievance, allowing MCP to identify trends regarding access to care and take action.  We supplement review of 
grievance data with annual member and provider satisfaction surveys.  Satisfaction survey data also show a high percent 
of satisfaction with MCP regarding access and availability of care.  

Collaborative Arrangements with Providers  
To further support the specialized needs of ALTCS members, MCP has developed innovative arrangements with 
providers and community agencies.  Described below, these relationships support the goals of providing accessibility to 
care; reducing avoidable ED visits, inpatient admissions, and re-admissions; allowing members to remain in their 
residential locations; collaborating with stakeholders; and improving outcomes while saving costs:   

• We contract with PCPs that offer house calls to members in their homes or residential settings during the day, 
evenings, and weekends. We have agreements with PCPs so that this service will be available in the Maricopa, Pima, 
and Santa Cruz GSAs. 

• In the Maricopa, Pima, and Santa Cruz Counties we developed an urgent care arrangement that offers specialized, 
focused urgent care facilities to improve access to after hours care.  

• In light of our strong commitment to patient center medical homes, MCP launched patient centered medical homes for 
our ALTCS members with St. Joseph’s Family Practice Clinic in Maricopa – patient centered medical homes are an 
exciting and promising approach for providing highly coordinated and responsive care to ALTCS members.  MCP has 
identified ten additional practices in Maricopa and Pima Counties for implementation as patient centered medical 
homes that we will implement during CY 2011. 

• In collaboration with the Carondelet Medical Group and the University of Arizona in Pima County, we will launch a 
diabetes management program in CY 2011 that focuses on improving diabetes care using integrated interventions 
including diabetes educators, nutritionists, diabetes day clinics, and telemonitoring for at risk members.   

• Expansion of our behavioral health network and programs in Maricopa, Pima, and Santa Cruz Counties through 
collaboration with Community Partnership of Southern Arizona (CPSA).  As a result of this agreement we are further 
expanding our behavioral health expertise and broadening services to enhance our excellent behavioral health network 
for ALTCS members.  CPSA’s Consultation and Clinical Intervention Team is an innovative approach for assessing 
members at high risk for placement disruption and designs services to meet members’ needs. As the Regional 
Behavioral Health Authority in the Pima Region for the past 16 years, CPSA has a comprehensive service network 
and relationships with a vast array of providers. CPSA will facilitate access to a full continuum of behavioral health 
services available to members in Pima County upon contract award.  

• Improving services to homeless members in Pima County through the Southern Arizona Health Village for the 
Homeless Van of Hope community collaboration. This program provides mobile medical services at sites frequented 
by homeless members.  

• We have long-standing agreements with Federally Qualified Health Centers (FQHCs) in the Maricopa GSA, 
including Adelante HealthCare, Maricopa Integrated Health System, Mountain Park Health Center, and Wesley 
Community Center. We also have effective agreements with FQHCs in the Pima and Santa Cruz GSA, including El 
Rio Health Center, Marana Health Center, Mariposa Community Health Center, Desert Senita Community Health 
Center and United Community Health Center.  

Network Gaps and Follow Up  
MCP’s objective is to anticipate and avoid potential network gaps.  The above information helps us verify that the 
network is sufficient to provide all covered services and proactively take measures to avoid future disruptions.  Proactive 
measures may include provider education initiatives, recruitment within specific geographic service areas or across certain 
services, and innovative arrangements with providers and community organizations.  However, if a gap does occur, we 
take immediate steps to address the gap so that our members’ care is not compromised.   
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MCP also implements follow up education and corrective action with specific providers when they fail to adhere to 
requirements.  For example, providers who fail to meet appointment availability standards or who have 
unresolved/repeated member complaints receive follow up education and may be placed on corrective action.  We monitor 
them on an ongoing basis until they achieve and sustain performance improvement.  We also formally review data and 
trends at interdisciplinary committee meetings, where staff from various MCP departments reviews data from network 
monitoring tools and makes recommendations to improve the network. 
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